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CHAPTER I 
INTRODUCTION 
Within the nursing service department the evaluation of 
nursing performance serves two specific purposes. It is the 
I 
:I 
-=*--,== ,, 
ii ,. 
li 
I' 
1: 
I
! means by which administration appraises the product of nursing II 
II 
1 service--that is the nursing care provided the patient. It is I 
i 
also a guide to supervision for improving the performance of 
those providing this care. 
The staff nurse represents one group through which the 
nursing service department provides direct service to the pa-
· tient To the staff nurse is designated the primary responsi-
1 bilit~ of giving direct and/or indirect nursing care to the 
patient. With more comprehensive functions and the increase in 
the use of auxiliary personnel within nursing service greater 
demands are made on the staff nurse. These increments, while 
justified and necessary, have produced a complexity in patient 
care which may warrant more precise assessment of the care 
given in due consideration to both the staff nurse and the pa-
tient. If the staff nurse is expected to perform effectively 
in the face of increased responsibility, she must be given 
every opportunity and the necessary help to grow and develop. 
The evaluation of the staff nurse in giving nursing care per-
I 
! 
j, 
jl 
i,l 
I 
I 
I 
H 
II 
I' 
II 
II 
II 
~ mits the nursing service department to fulfill its 
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II 
" 
respo~sibility for patient care by focusing on the adequacy of 
li 
i' 
care and on the improvements that may be needed. 
ji 
1: There are difficulties to be found in the evaluation of 
1: 
!; ,, performance which are often a source of frustration to those 
,, 
li 
" II 
involved in appraisal, and which leave both the evaluator and 
' i! ,, 
•I I' ,,
the person being evaluated with feelings of reservation regard-
ing its worth. One difficulty is the element of subjectivity 
li 
H ,, 
li 
found in the judgement of the evaluator and in the tools used 
ii 
li 
!i I! 
" I! 
" I! 
I' 
to appraise the performance. A solution to this lies in secur-1 
ing an objective tool of evaluation which, at the same time, 
can minimize subjectivity of judgement. Another difficulty 
I 
I occurs when tools have been developed in terms of traits or 
abilities which do not lend themselves to constant definition 
or identification. From these particular problems has grown 
I 
:I 
II I.' and behaviors which are readily and frequently discernible to 
the need to develop tools of evaluation in terms of activities 1 
an observer of performance. 
Statement of the Problem 
This study is concerned with the appraisal of the nursing: 
care performance of the staff nurse through the application of:· 
selected nursing care indices. 
'I 
I I 
3 I ,, I 
====+============== ... coc=cccc~~~~========·~·-···4- ·== 
Justification of the Problem ii 
li 
It :: 
il 
If the purpose of nursing and nursing service administra- 11 
:1 II tion, "the unsurpassably excellent care of the patient, 11 1 is to 'i 
I 
be realized, then objective evaluation of nursing care through 
I 
i the nursing performance must be undertaken by nursing to deter- ! 
mine if its goals are being achieved. Working on the premise II 
I that there is a great need to evaluate nursing care, the writer ~~ 
believes there is a need to develop criteria of nursing care, II 
I 
and a need to apply these in various situations. This study 
is concerned with the application of nursing care indices 
within one nursing situation. 
Scope of the Study 
The investigation was concerned with evaluating certain 
aspects of the nursing care performance of four staff nurses, 
functioning either as leaders or members of the nursing team, 
on two medical-surgical units of a 130 bed general hospital. 
Two sets of criteria were used to guide the evaluation of the 
staff nurse's performance. Selected National League for 
Nursing nursing care indices2 were used to observe the actual 
!Herman Finer, Administration and the Nursing Services 
(New York: The Macmillan Co., 1957), p. 26. 
II 
'I 
I 
l1 
li 
I! 
I 
lc 
i 
i 
I 
II 
l 
I 
2National League for Nursing, Criteria for the Evaluation 
~ of Educational Programs in Nursing Leading to a Diploma (New 
York: National Lea ue for Nursin , 1958), pp. 18-21. 
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plan of nursing care given by the four staff nurses to the J; 
II 
fifty or more patients for whom they were responsible. Second- ii 
ly, the patient care requirements established by the head nurse 
for each patient were used to appraise the effectiveness of the 
specific nursing care performance that was demonstrated by the 
nurse. 
Limitations of the Study 
There were three limitations which were evident at the 
very onset of the study. These were as follows: 
!l 
'I 
I 
1. 
I 
I \. 
The nursing care indices could not be applied in every I 
instance of the nursing care performance, since the 
individual nursing care needs of patients differed. 
2. The findings of the investigation had application for 
the units within this one hospital. 
3. The appraisal of nursing care within this study was 
undertaken within a short period of time. Realistic 
evaluation should be a continuous process. 
Definition of Terms I I 
I The clarification of the terms used 
sented in the following definitions. 
,I 
II 
in this study are pre- II 
II 
Nursing Care Plan: The program or schedule of nursing activ-
ities that the graduate nurse develops and implements ~~giv~~~·n~~======= 
5 
II 
i 
i 
I ,, 
II 
care to the patient for whom she is responsibl~. It -i;-th~---C --t:-
11,1.·, plan that evolves in the course of his care, being modified 
according to the patient's condition or treatment. The plan 
' itself may or may not be recorded. 
Patient Care Requirements: The nursing care needs that the 
patient requires for his recovery or cure, and which will be 
determined by his own needs, resources, condition, and 
I 
treatment. 
Performance Evaluation: The process which involves the ap-
praisal of performance on the job. Within the framework of 
i 
II 
li 
I 
ll 
II 
I 
il 
!I 
u 
lj 
j this study, since sound evaluation procedures should be based I 
upon the requirements of the job, the definition of performance I 
evaluation includes appraisal both in terms of sound nursing 
practice and the 
I Rehabilitation: 
individual needs of the patient. 
That integral part of nursing care which, 
through the means of support, understanding, encouragement, 
instruction, supervision, actual care, and personal example, 
serves to help the patient regain his health and well being. 
Preview of Methodology 
The data were secured through the use of two sets of cri-
!I 
II 
II 
I 
\I 
i! 
i 
II 
li I II 
il II II 
If 
teria to appraise the specific nursing care performance of four I 
staff nurses, functioning as leaders or members of the nursing 
I 
====9f================ ---- - -~=--·-=· -----•=-=----=---===il==.o== 
6 
I 
team, in giving care to more than fifty "p~ti.;~i:s. o~~- two med=i=-=t==== 
li cal-surgical units of a 130 bed general hospital. 
Selected National League for Nursing (NLN) nursing care 
indices3 were used in the systematic observation and recording 
of the nursing care performance. 
'I 
'I 
II 
il 
!I 
II ~ I 
II The patient care requirements established by the head i! 
nurse for each patient were used to determine the effectiveness It 
II 
or merit (appropriateness or need for such) of the nursing care \i 
that was demonstrated by the staff nurse. 
Sequence of Presentation 
The material concerned with this study will be presented 
in the following order: Chapter II - The Theoretical Frame-
work of the Study, which contains the Review of Literature, 
Bases of Hypothesis, and the Statement of Hypothesis; 
II 
II 
I! 
I' 
I 
I 
I 
I 
i 
I I I 
fl Chapter III - The Methodology, which contains the Selection and I 
I 
Description of Sample, Tools Used to Collect Data, and Procure- ! 
I 
ment of Data; Chapter IV - Presentation and Discussion of Data; j 
I 
and Chapter V - Summary, Conclusions, and Recommendations. 
(I 
I 
'I 
I 
I 
i 
Ibid. 
·--·---- ~ 
I 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of the Literature 
The nature and direction of the general theory of perfor-
mance evaluation has received its greatest impetus from the 
!efforts of those engaged in personnel administration. For the 
past decade and a half, adherents of the theory have used per-
I formance evaluation as the basis of merit rating or employee 
' 
II rating systems. As such, appraisal was concerned "with estab-
lishing the merit or worth of individual members of an 
In recent years, personnel research has served to produce 
1 the measuring of results is just as much an essential function 
-------------------------------------------------------------------1 
lT. L. Whisler, "A Realistic Role for Merit Rating: Con- 1
1
1 
cept of Merit Rating as a Tool of Control Rather Than a Measur- I 
ing Stick," Journal of Business, XXVIII _(January, 1955), p. 29.,, 
1 II 
II 
II 
8 II 
II 
+ of the executive as those of planning and di~~~~ing-:2''CAkL;-t~ il 
this viewpoint is the concept of performance evaluation as a 
tool of control in the supervisory process for the improvement 
of the process itself. 
q 
,, 
il 
i! d 
I[ ,, 
It 
il 
" i1 
I by 
!j 
The potential value of the appraisal process as expressed '\I 
Machaver and Erickson is that: 
,, 
'I [, 
II 
!I 
f. 
il 
II 
I 
The appraisal process is the key to any sound management 
development program. Ideally, the aims are to review the 
employee strengths and weaknesses, to assess his potential, 
and to determine what training and development activities 
I' 
' 
are needed to improve his present performance, as well as to 
prepare him for responsibilities in the future. 3 .[ 
The limitations to be found within the methods and imple- I' 
i 
!mentation of evaluation suggests that disadvantages may outweig~l 
[l ,, 
the value of merit or employee plans (appraisal systems). Jl 
il ,, 
n 
According to Pigors, the primary advantage of an employee 
I rating plan is that 
11 it provides for uniform and systematic IJ 
li 
.
1
1
1 judgements by supervisors of the performance and conduct of I[ 
1/ each employee over a period of time .... ,4 II 
ii II 
l
'l.' The criticisms of employee rating systems center, in par- II 
ll'l ticular, on the elements of subjectivity, the personality il 
,-----------------11 
I, 2c. E. Gray, "Appraising Professional Personnel: One Com- 1 
llpany's Experience," Personnel, XXX (March, 1957), pp. 442-451. ,, 
I 1
1
'1 3w. V. Machaver and W. E. Erickson, "New Approach to Exec-
utive Appraisal," Personnel, XXXV ( July-August, 1958), p. 8. il 
4Paul Pigors and Charles A. Meyers, Personnel Administra- [, 
(New York: McGraw-Hill Book Co., Inc., 1956), p. 233. II 
'I 
9 
'I b 
" 
'I j, 
,, 
•I 
==============·' . ~oc=~=·~'- !I 
centered appraisal, undefined standards in the actual appraisa{jr 
)! 
I' 
II or the use of traits which do not lend themselves to evaluation.[! 
Best asserts that rating systems can never by anything but sub- 11 
jective where judgement is 
II that appraisal systems are 
:, 
involved.5 Another opinion states 
somewhat ineffective when personal-
I! ity centered types of evaluation are used to measure contri-
bution. 6 
, 
il 
!I 
:I 
:i I ll 
I' 
II I, 
i! 
I! II While personnel workers are cognizant of the limitations 'I 
I 
II 
1
1 that rating (evaluation) procedures present, they do not suggest!j 
1
1
1 
that employee rating be abandoned. Their main concern, at the ! 
I 
present, is to secure a realistic concept of the nature and f 
II 
il worth of employee rating, and to develop procedures that will 
correct or at least counteract the deficiencies of present 
II 
l1 ,, 
I techniques. In the words of Flanagan: i[ 
;i The key to all research leading to the improved utilization 'J 
I! of personnel lies in the evaluation of the effectiveness I 
1' of the individual worker on the various aspects of his ~-
ji job. 7 fl 
j 11 
I, Swallace H. Best, "Some New Directions in Personnel !I 
j Appraisal: At Present, Performance Rating Systems Are in a :I 
I, State of Flux," Personnel XXXIV (September-October, 1957), ji 4 1,1 I p. 5-46. 'I 
I ~~ I 6phillip R. Kelly, "Reappraisal of Appraisals: Is Their 1, 
Purpose to Evaluate Performers or Improve Performance?" Harvar I 
Business Review, XXXVI (May, 1958), p. 61. J 
7John C. Flanagan, 
Personnel, XXVI (July, 
"A New Approach to Evaluating 
1949), p. 37. 
10 
With current thinking moving toward the concept of per-
II 
IJ I formance evaluation as a tool of administrative control, one 
authority believes it can be dangerous to place too much em-
II 
I' 
I 
I, ,, 
I' t! 
I' ,, 
,I 
:! 
li 
I! 
!I 
phasis on individual appraisal for optimum performance because li 
11 of factors that are not within the employee 1 s ability to con-
i' 
I 
trol. Kelly has expressed that "the foundation of successful 
performance lies in a triad of individual ability, job struc-
I ture, and total job or organizational relationship."8 
A new approach in evaluation procedures is found in the 
'I 
II I, 
;j j, 
I' 
II I· 
il 
II 
I' II 
work of Flanagan and those following him. 
,, 
,, ,, 
The method is based 11 
on actual work performance observation of an employee by the 
supervisor. Flanagan developed his procedure on the theory, 
/1 "that personnel must be evaluated in terms of their perfor-
1 
I 
I 
II 
mance on the job." He justified this position on the two 
assumptions that, "we have no means of discovering the real 
t[ 
It 
II 
!i 
! 
I 
'I 
II 
!I 
individual except by examining samples of his performance" and i 
II 
It 
I' il 
that, "the only sound basis for predicting how an individual 
will perform in the future is to examine what he has done in 
the past."9 
Four principles guide the use of Flanagan's procedure: 
SKelly, op.cit., pp. 64-68. 
9John C. Flanagan, "Principles and Procedures in Evalu-
ating Performance," Per'sonnel, XXVIII (March, 1952), p. 373. 
I 
I' 
I! 
I 
II 
11 
!I 
11 I 
"(1) the job ~" be adeq=tely defi~d; (2) ;eport.~-;,;,.tbe+=--=== 
based on the observation of performance; (3) the performance 
observed must be evaluated, classified, and recorded; (4) 
observations must be summarized and integrated."lO 
The preceding material has implications for those con-
' 
' !! 
ii 
li p 
" ll 
'I I. 
cerned with performance evaluation within the field of nursing ·II 
I 
While nursing efforts in the area of performance evaluation l 
have been limited, considerable groundwork has been done in 
the areas of defining the concept of modern nursing and the 
functions and responsibilities of those within the field of 
nursing which should serve to enhance future efforts in the 
appraisal process. 
Up to the present time, nursing, because of marked 
I 
li 
II 
fl 
rl 
I 
' 
:I 
I 
changes in medical and cultural practices, has been faced with i 
I 
the task of defining the concept of nursing in terms of current! 
societal needs. From the intensive investigation carried on I 
within this present decade alone, has come information defin- j 
lr 
ing the range of nursing practice, the areas of nursing respon-'1 
sibility in relation to patient care, the classification of I 
the specific functions of nursing practitioners, and the meas-
ures within the fields of nursing service and nursing educatio,i 
for promoting and insuring nursing care. The modern concept 
f' "==·==~~====l=O=Ib=1=·d=·~P:P:·~3:7:6-~3=8~6:·========== 
= -- - --
I 
li 
12 
of nursing care, "the function the nurse performs in giving 
individualized prescribed therapy and preventive treatment,"ll 
is interpreted in the light of comprehensive or total patient 
care. 
In line with these accomplishments, there has been a 
growing recognition and acceptance of the need for performance 
appraisal. The Hospital Nursing Manual identifies performance 
appraisal as a function of supervision, which nursing admini-
stration exercises in the control needed to safeguard the 
nursing care of patients.l2 
At the very onset, nursing is beset by a number of factors 
unique to the field of nursing which will affect the manner of 
approach used in performance appraisal. Such factors as the 
nature and elements of nursing, the multiplicity of persons, 
positions, and functions, and the various nursing specialities 
introduce complexity into the development of any appraisal 
I 
I 
it 
I 
I 
I 
I 
I 
I 
I! 
process. All of these factors affect the appraisal procedures, 11 
imposing greater limitations than are generally encountered. i 
llcharlotte Seyffer (ed.), The Organization of Hospital 
Nursing Services (Washington: The Catholic University of 
America Press, 1956), p. 2. 
12American Hospital Association and the National League 
of Nursing Education, Hospital Nursing Service Manual (New 
York: National League of Nursing Education, 1950), p. 9. 
II 
II 
'I 
II 
" ji I 
13 
A significant example of one problem that is predominant in 
the evaluation of the nursing performance is found in the fol-
lowing: 
The higher the moral and intellectual operation required 
of an office, the further removed from a material product, 
(supervision, counseling, educating, organizing) the more 
difficult is assessment of performance as a whole and 
analysis of the various elements that go to make it up.l3 
A great obstacle in performance appraisal in the "non-
measurability of the quality of nursing care." Finer takes the 
I 
II 
II 
position that the very existence of this obstacle should lead I 
to po•itive admini•trative counteraction• that will off•et thi• I 
inherent deficiency in the nursing care of patients. 14 The ~~~ 
approach that nursing care appraisal can take is suggested in 
the following: II 
Wherever the conditions of service are such to obscure the l'i 
judgement of quality, ••• the path of efficiency is to be 
found not in the light of product and productivity but in 
the pre-analyzed ingredients of production. Examination I 
of the various elements in the care itself .•. will probably 1 
suggest a better than a worse way of use and cooperation, 'I 
in the expectation that, if the method is better, then i 
probably the product (nursing care) will be.l5 
Another problem is raised regarding the elements and 
I methods of appraisal deemed desirable for nursing performance. 
13Finer, op.cit., p. 261. 
14rbid., p. 116. 
15rbid., PP· 124-125. 
======~===========================-================~===== 
14 
,, 
I' 
11 What characteristics of performance should be evaluated? 
!I According to Shetland, the nursing performance evaluation must 11 
be done "in terms of a purpose," "in accordance with estab-
lished standards," and be considered an "integral part of the 
whole process."l6 Limiting factors which can present them-
selves in the evaluation of individual nursing performance are: 
(1) the relationship of the nursing care performance to the j' 
il 
needs of the individual patient; (2) the multiple interactions I 
involved in patient care may prevent adequate observation of I 
individual performance; (3) the subjective factor of judgement; I 
and (4) the use of inadequate descriptions of behaviors or 
characteristics not easily identifiable in performance apprais-
al. Underlying the efforts of those concerned with the devel- /i 
'I 
opment of evaluation procedures has been the primary considera-l1 
II 
II 
II 
II 
tion of the following: "(1) to establish objectivity; (2) to 
secure exactness in statement and measurement of quality; and 
(3) to attain administrative simplicity." Finer states that 
"objectivity is attainable only where the products of the ser-
' 
vice are units capable of being counted, weighed, or concretely II 
measured •..• "17 
16Margaret Shetland, "Dynamic Approach 
Nursing Outlook, V (December, 1957), p. 7. 
17Finer, op.cit., p. 259. 
II 
I' 
II to Evaluation," 
15 
The evaluation program undertaken at the University 
Hospitals in Cleveland, and which is described by Kempf, 
trates the achievement that is possible within the area or 
nurs~ng performance appraisal. Tne professional nursing staff i 
was evaluated on five broad aspects of performance: (1) I 
~ I 
nursing performance effectiveness, (2) relations with patients 11 
and public, (3) adjustment to co-workers and hospital adminis- ~~ 
I~ tration, (4) personal growth, and (5) the personal qualities I; 
I da•irabla in a nur••· Under each aapect of parformonce wera ! 
lliat::•:P:::::::• p:::::o:,:::.:·:: :::::::·:: l:a,.d on ~ 
the abilities and traits that can be identified within nursing. I 
Under the category "execution and accuracy of nursing prac-
ll tice11 are listed nine statements of abilities and traits to be I 
,, 
I found in the components comprising the range of nursing prac- If 
tice. These are: appreciation of mental, physical, and sociali 
1 
factors in patient care; application of principles, and adap-
1, 
I 
I 
tation of procedures to meet individual needs; accuracy in 
observation, reporting, and recording; ability to teach; mana-
gerial ability; responsibility for completeness of work; con-
sistency in quality of performance; judgement and poise in 
18Florence Kempf, "Evaluating the Performance of Nursing 
Personnel," American Journal of Nursing, XLIX (November, 1949), 
p. 707-711. 
! 
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16 I 
I 
difficult situations; and interest in own performance, and 
search for guidance from suitable sources.l9 t 
Attention is now centered on the standards which are 
available to appraise or measure individual performance in 
nursing. One source indicates that sound appraisal can be 
done only in terms of the performance requirements of the posi-
tion that an individual holds. And, only by a determination 
of minimal acceptable performance can nursing performance be 
accurately measured.20 
The American Nurses Association's Statement of Functions, 
Standards, and Qualifications, established only recently by 
~ all sections of the Association, are of great import for the 
contribution they make in defining requirements of professional 
nursing practice. The Statement of Functions, Standards, and 
Qualifications, adopted by the General Duty Section of the 
American Nurses Association (ANA), define the functions of the 
general duty nurse under three main areas of responsibility: 
(1) that relating to the total nursing needs of the patient, 
(2) that relating to participation in the administration of 
19Alice E. Stierle and Others, "Form for Personnel Evalu-
ation," American Journal of Nursing, LII (July, 1952), pp. 836-
838. 
20veterans Administration Department of Medicine and Sur-
gery Program Guide, Management in Nursing Service, G5, M2, 
?art V (Washington: U. S. Government Printing Office 1958), 
• 37-38. 
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nursing service, and (3) that relating to community obligations 
as a citizen and nurse.21 The thirteen standards that relate 
to patient care have particular merit because they, in the 
words of those who developed the statement, "imply criteria by 
which we might measure the performance of the functions." 
These imply that the nurse: (1) participates in planning, di-
recting, and coordinating total patient care; (2) observes 
patient and renders indicated nursing care; (3) considers the 
patient's needs and preferences; (4) knows the patient as an 
individual and becomes familiar with his background and his-
tory; (5) applies knowledge of nursing skills and exercises 
judgement in the delegation of duties, recognizing throughout 
the importance of the nurse-patient relationship; (6) safe-
guards integrity of the individual and family; (7) understands 
the provision of the nurse practice acts of the state in order 
to recognize the legal aspects of nursing; (8) interprets the 
needs of the patient for whom she is responsible to all per-
sonnel participating in patient services and providing the 
opportunity for them to cooperate in planning for total pa-
tient care; (9) keeps informed and relates the basic illness 
with new developments and current therapeutic measures for 
2111ANA Statement of Functions, Standards, and Qualifica-
tions, General Duty Section, American Nurses Association," 
American Journal of Nursing, LVI (July, 1956), p. 898. 
ii 
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total patient care; (10) recommend• m~~d, by which the ~---~~~ 
tient may cooperate most effectively toward successful therapy /I 
and rehabilitation; (11) utilizes available resources with I 
relation to the needs of patient; (12) communicates with the I 
family and visitors necessary in preparing the nursing care I 
plan and for its effective execution; and (13) recognizes and 
tives, and visitors. 11 22 
I 
I 
utilizes opportunities for health teaching of patient, rela-
I 
II 
Bailey has identified twenty-seven behaviorial criteria 
of professional nursing effectiveness through the use of the 
critical incident technique. These are presented within seven I 
classifications that were based upon the similarity to be 
found among the behaviors.23 
Within the field of nursing education, the NLN has pre-
sented the criteria of graduate nurse performance that were 
mentioned earlier. The criteria and indices represent the 
minimal characteristics of graduate nurse behavior. The two 
criteria, competence in giving nursing care, and personal 
characteristics, are described by twelve indices and forty-
22Ibid. 
23June Teig Bailey, "The Critical Incident Technique in 
Identifying Behavioral Criteria of Professional Nursing 
Effectiveness," Nursing Research, V (October, 1956), pp. 52-
63. 
I 
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lnine essential behaviors which are stated in terms of behaviors 
II 
The criteria competence in giving nur-11 that can be observed. 
l!sing care, itself, has eight indices and thirty-four essential 
il behaviors. \.fuile these criteria and indices were designed 
!!primarily to define the end product of the educational program, 
li they have the added advantage of distinguishing expected grad-
'' 
1: uate nurse performance, and of describing these characteristics 
ii 
li in terms of observable behaviors. 24 
li 
!! 
li 
Further study of the three groups of standards presented 
I: above showed considerable similarity among all three. The 
I_! 
!: 
'• 
j 
1
1 nursing care characteristics found in the ANA 1 s, Statement of i: 
j, Functions 1 Standards 1 and Qualifications, and Bailey 1 s criteria 1; 
II !i 
I! of professional nursing effectiveness, closely resembled many .'i 
11 
of the indices and behaviors expressed in the NLN criteria. 
I! 
il The NLN criteria provide a more comprehensive yet explicit 
il description of essential nursing care characteristics. 
II 
il 
' 
'· ;. 
il 
il i! ,. 
ji 
i] !I 
Bases of Hypothesis 
From the investigation of the literature, it is believed 
I li that the nursing standards, expressed by the National League 
li 
,I 
II 
for Nursing, constitutJa objective criteria, and that the indices;! 
I 
growing out of the criteria are valid for evaluating nursing II 
!I 
--------------------------- li 
' ,, 
' 24National League for Nursing, op.cit., pp. 18-21. 
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tl Statement of Hypothesis 
'i 
II II 
II Nursing care performance can be evaluated through the 
II application of indices and essential nursing care behaviors 
\J which were developed by the National League for Nursing, in 
ii 
il addition to those indices and behaviors growing out of patient 
li 
11 care needs . 
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CHAPTER III 
i METHODOLOGY 
I' 
II 
1
1 
The investigation was concerned with the observation of 
II i! four staff nurses giving care to approximately fifty-three 
li 
1/ patients on two medical-surgical units of a 130 bed general 
!l 
il il hospital for the purpose of evaluating certain aspects of the 
'I 
I 
I 
I 
nursing care performance through the use of selected nursing 
care indices and behaviors. 
A conference was arranged with the Director of Nursing in 
ii 
., 
i! 
!I 
I! li 
II 
1: 
the hospital where the study was done. At this conference, the!i 
'I I. 
II 
II 
plan for the study was presented, and permission was received 
to conduct the investigation within this agency. A second 
li meeting was held with the Director and included the head 
:I 
H 
., 
!: ;j 
jl 
'I I, 
1: ,, 
I! 
!I 
nurses of the two units concerned. The head nurses were given :' 
an explanation of the purpose and the procedure of the study, 
and the writer secured the specific information that was 
needed for the actual observation. Arrangements were made to 
1; provide for a preliminary observation session by the observer, 
i! 
li 
II 
li 
,I 
I' 
1/ 
and for the orientation of the staff on the two units. 
The two medical-surgical units accomodated forty and 
forty-two beds respectively. They were similar in physical 
design but differed in type of bed accomodation. The forty 
21 
22 
bed unit consisted of individual units to accomodate one, two, 
three, four, and six beds. The other unit provided accomoda-
tions of one, six, and twelve beds. Both units had modern 
facilities and equipment for patient care. 
Four staff nurses were selected after a review of the !i ii 
,I 
!! 
li time schedules for the two units. 
'· 
The four staff nurses that 
i; 
li were available during this period agreed to participate in the 
I' ,,
t! 
li 
II 
,I 
:! 
" li j; 
j! 
II 
'I !. 
study on a voluntary basis. For practical purposes they were 
given the code letters of W, X, Y, and z. The entire group 
were graduates of diploma programs in nursing. Three of the 
staff nurses had approximately one year of graduate nursing 
n 
'I experience each, and the fourth had three years of experience. ,, 
II 
[i I 
1: 
I 
I 
,I 
li ,, 
il 
I! 
II 
II 
il 
il 
li 
Three staff nurses functioned as leaders of the nursing team, 
while the remaining staff nurse functioned as a member of the 
team. 
The patients in the study were identified by the code 
letter of the staff nurse to whom they were initially 
assigned. 
Tools Used to Collect Data 
II 
II 
I 
Two sets of criteria were used to collect data. One set i' 
I' 
!I consisted of certain nursing care indices and behaviors from 
I' 
those_formulated by the National League for Nursing, and 
23 
denoted competent nursing.l This was used as the tool for the 
I collection of data and for the systematic observation of the 
I 
rl 
d 
nursing care performance. The particular indices and behaviors 
1
1 
were selected because the writer believed these might be ex-
'• II pected to represent four progressive phases of care to be 
[! 
1: 
li 
II 
I' 
rl 
found during the course of the patient's illness in the 
hospital. 
The four nursing care indices and twenty related 
:i 
I 
essentialil 
ii 
!! 
behaviors were selected from the twelve indices comprising the " 
li , .
. NLN criteria, competence in giving nursing care. !I The indices 
li 
II II 
II 
II 
I! 
II 
ii 
'I 
I 
rl II 
d I! 
II 
ol II 
I 
,I jl II 
i! 
1: II I, 
II 
' 
il 
Jl 
and behaviors were used intact since they were stated in terms 
of behaviors that could be identified by the nursing observer. 
The four indices that were selected were: 
1. The nurse prepares a plan of nursing care for each 
patient for whom she is responsible. 
2. The nurse administers the plan for nursing care. 
3. The nurse participates in planning for the care of 
the patient following his discharge. 
;: 
li 
!i 
!l 
,: 
c! 
i! 
'I 
li 
I ,, 
4. 11 The nurse evaluates the effectiveness of her nursing :i 
., 
care plan.2 
H 
A guide sheet was prepared for the observation session listing! 
I! 
--------------------------1[ 
I' 
ii 
;! 
lNational League for Nursing, op.cit., pp. 15-22. 
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j, the indices and behaviors that were selected (see Appendix A). 
'I 
Each index and behavior was given a code symbol to facilitate i• 
11 their use in the observation and classification of nursing 
'i 
Ill. 
:' 
' 
I 
care activities. An observation form was prepared to record 
the description and the classification of the nursing care 
activity according to its specific nursing care category (see 
,, 
;; Appendix B). 
1: 
II 
,, The second set of criteria were concerned with the 
'I 
pa-
!i 
It ii I' tient himself, i.e. nursing care needs of each patient. 
I 
1: 
'i 
'I I, ji 
!I 
ii 
had been determined beforehand that the individual nursing 
care performance would be evaluated by two sets of criteria, 
that of competent nursing and that of the patient care re-
ii 
:: 
li 
r· 
'I 
' I 
I 
quirements established for each patient. !i It was presumed that:: ,, 
I I! 
!i 
li 
the patient care information normally possessed by the head 
ii nurse would constitute an adequate basis for establishing 
il li 
1 patient requirements. Accordingly, plans were made to secure ·I 
I 
' I 
II 
!I 
i 
I 
I 
,. 
I 
li 
i! 
I' ,I
II 
the patient information that would be needed. The observer 
would secure this from a review of patients' charts and the 
Kardex nursing orders, through conversations with patients 
and unit personnel, and by the personal observation of pa-
tients. The information would include the diagnosis, the 
medical history, the acuity of illness, the condition of the 
patient, the nursing care needs and personal resources of the 
., 
'I 
r: 
I, 
1: 
' 
.I 
,, 
!i 
I. 
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·I I patient, and the progress of care during the observation 
I
I period. From this information it would be possible to estab-
li lish the patient care requirements of the patient. The pri-
' li 
! mary care requirements for the group of patients that were 
i' il observed were recorded .. (Appendix C.) 
i: 
;i 
:i ,, 
li 
H 
I 
I 
ii 
.. ,, 
Procurement of Data 
The data for the study were collected by observing for 
II forty hours the nursing care performance of four staff nurses. 
I' II 
11 The four staff nurses, coded W, X, Y, and Z, were observed by 
li ii 
I'! 
!I 
II 
II 
I! 
i 
I) 
I) 
!I 
lr 
li 
li 
I! 
·I 
!I 
I• 
I 
li 
!, 
I 
the use of the "shadow technique" for ten hours each in five 
two-hour sessions. The observer used the guide sheet of 
selected nursing care indices and behaviors. The hours of 
observation were varied to permit observation of the staff 
nurse at different periods of a normal workday. An observa-
tion schedule was prepared which designated the time, the 
place, and the subject for each observation period. The pa-
tient data were also secured during this time. 
A trial observation session and advanced preparation of 
the staff on the two units was done prior to actual 
of data. Further time was spent during the initial observa-
tion period to provide for additional orientation that was 
needed by the staff, patients, and the observer. The time 
'I I, 
II . 
[i 
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1 spent by the observer, getting to know the personnel and the 
11 patients, answering questions, and learning the general activ-
1 ~ 
,! 
11 ities of the unit, seemed to contribute to the complete 
'I 1: acceptance and interest that was demonstrated by patients and 
/1 
1' staff alike regarding the purpose of the observer's presence 
" ii !1 on the unit. 
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CHAPTER IV 
PRESENTATION AND DISCUSSION OF DATA 
The nursing care findings, which are presented in this 
I chapter, were secured through the observation of selected as-
1 
II 
F 
i' 
II 
il 
!i 
I 
I 
II 
!1 
li 
li 
!I 
" I' !' 
,I 
il 
II 
II 
I' 
II 
II 
li ,, 
II 
I 
II j, 
t! 
I 
I 
pects of the nursing care performance of four staff nurses, 
functioning as team leaders or members of the nursing team in 
giving care to three groups of patients on two units of a 130 
bed general hospital. The four staff nurses were observed for 'i 
:! 
approximately ten hours each during a five day period. Two li ii 
" sets of criteria were used to appraise the nursing performance: I/ 
those of competent nursing and those of the patient himself. J: 
Selected NLN nursing care indices and behaviors were used to 
i! 
!! 
observe and to record the nursing care performance. 
The patient care requirements of each patient were assem- !i jj bled to enable the observer to evaluate the specific nursing 
care behavior that was demonstrated by the staff nurse. Three ;; 
I! 
categories of patient care requirements were established to 
I[ 
I' ,, 
!! 
I! 
od !i simplify the task of summarizing the continuous fluctuation 
patients and their needs within the three groups of patients. 
This procedure facilitated the use of the patient data in ob-
;I 
:j i: 
II li 
,I 
II 
" " 
'I 
serving, recording, and classifying the specific nursing per- II 
formance and also permitted the classification of patients li 
II 
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according to their particular care needs at any given period 
of time. The three categories of patient care requirements 
that were used to classify the various care needs of patients it 
are described in the following: 
Category "A", Complete Dependence for Care: In this 
category the diagnosis, condition, or health status of 
the patient, or the extent of treatments and medications 
were such that the patient was more or less dependent 
for most or all phases of personal hygiene and environ-
mental needs, e.g. cleanliness, physical movements, pri- :; 
vacy, rest, nutrition, and control of noise. He may '' 
)1 have also needed considerable supervision, instruction, 
and encouragement to promote successful therapy and re- 11 
covery. Likewise, because of the diagnosis, the sever- ;! 
ity or the prognosis of the illness, or the therapeutic 
procedures instituted, the patient was particularly ',·'.: 
vulnerable emotionally to his new environment, or to the 
:I experiences and interactions which he encountered. " 
\I ,, 
" Category "B", Moderate Dependence for Care: In this 
category the condition of the patient, or the extent of 
treatment and medications,was such or had progressed to 
the point where the patient was able to participate more 
or less actively in meeting his personal hygiene needs, ,, ,. 
,, 
I 
'· I' 
•I 
" 
" 
and had some control over his environmental needs, He /: 
had, or had developed, the ability to recognize, to dis- :1 
criminate, or to communicate those needs that could serve
1
i: 
to promote or to deter his recovery. At the same time, ,I 
he may have needed moderate or continuous supervision, II 
instruction, or encouragement to sustain him. The pa- II 
tient had made adjustment where he could accept his i:' 
condition and therapy, and where his emotional responses :: 
did not present an impediment to improvement or recovery. !I 
I, 
II 
Category "C", Independence for Care: In this category, 
the patient, because of his diagnosis, condition, or . 
extent of treatment and/ or medications, was able to man- ii 
age or to meet his own personal hygiene and environmental!! 
needs. Treatments and medications were minimal or none i 
at all. The patient needed little or no supervision of I' 
his care or activities. Instruction for home care may / 
have been needed. The patient was self-active and was :: 
'I ,, 
! 
'I I 
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not particularly disturbed by the hospital 
and had adjusted to the point where he was 
to going home. 
environment , i, 
looking forward !1 
" I) 
,. 
prepared for the transcription of the patient data. The infor- i: 
mation was classified and coded as this was collected and 
listed on each patient's card. This included information re-
ii 
il 
i! 
il 
garding the patient 1 s diagnosis, medical and personal history, /1 
:\ 
prescribed therapy, his needs and resources, the category of 
care requirements to which the patient was assigned for each 
observation session, as well as the staff nurse caring for the · ii .11 
I' " 
f[ patient. Each patient card was identified by the patient 1 s 
I! 
I' 
,I 
I! 
I' II 
il II 
li 
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p 
I' II 
II 
I II il 
II 
II 
I 
name and code number. These steps were of assistance in 
assuring exactness in the appraisal of the specific nursing 
care performance. 
li 
II 
!i 
I 
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i! 
'I ,, 
The tabulation of the nursing care data was undertaken by I! 
II 
first classifying and coding the nursing performances recorded II 
l.l 
I' 
on the observation sheets according to the Guide Sheet of 
,, 
" !: 
Competent Nursing Care Indices and Behaviors. The observation I' 
!• 
records had been checked at the end of each day during the 
observation period to insure that the data was complete, and 
that the subjects, patients, and nurses had been fully iden-
tified. The investigator found it more convenient to 
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classify, code, and transfer the nursing care data according 
to patient, nurse, nursing component, and essential behavior 
on to an individual card after the observation period. 
The specific nursing behavior which had been indicated 
was classified as effective or ineffective according to the 
i! 
care requirements of the patient that the behavior referred to ii 
'I II 
! 
at the time that it was demonstrated. The investigator, in 
observing the nursing care performance, had encountered three /1 
!! 
elements of behavior: performance that was demonstrated as 1: i! 
:i ,, 
required by nursing and patient criteria; performance that wasf; 
,, 
demonstrated but not according to the requirements of the 
~~ ,, 
li 
i; 
patient or that of good nursing care; and performance that was !i 
ii 
This produced one fl 
I: 
indicated but was not demonstrated at all. 
positive and two negative elements in the nursing care per-
formance. To simplify the analysis of the data, the positive 
element was classified as effective, and the two negative 
elements were recorded under the one classification of an 
II 
'I 
l1 
' ,, 
I' 
ineffective behavior. 
d 
il Upon completing the task of coding and 11 
classifying the nursing care data on the observation sheet, 
each nursing care behavior with its respective code number 
was transferred to a single card for the tabulation of the 
data. 
u 
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The data was then tallied by sorting the cards according 
II to =ne, patient, nuning oomponent, and e"ential nur•ing 
behavior, totalling these, and entering the totals on a 
.J summary sheet of nursing behaviors provided for each staff 
ii 
Jl li 
'I 
lj I~ 
II 
I' 
:I 
I· 
,I 
II 
II 
I! 
nurse according to the particular patient to whom these behav- jl 
,r 
ll iors referred. The summary sheets (Appendix D) served as a 
basis for the subsequent analysis of the total as well as the 
individual nursing care performance that was demonstrated by 
the four staff nurses. The data on the summary sheets were 
analyzed by securing the total number and the percentages of 
:! 
li 
II 
'i I, 
II 
I! 
'i 
l1 
' 
i' 
i/ effective and ineffective nursing care behaviors found in I I 
1/ 
il 
I. 
!, 
" II 
I 
:I 
i' 
:i 
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I' 
li 
II 
I' 
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I I 
I 
.I 
general in the evaluation of selected aspects of the nursing 
i' care performance, and the to~tal number of effective and inef- ,1 ,, 
I 
fective nursing behaviors that were demonstrated by each of l1 ,, 
).i 
the four staff nurses. II 
11 
During the five-day observation period, the four staff f! 
!i 
I 
nurses gave care on a daily basis to an average number of l1 
j! 
fifty-three patients. The day-to-day fluctuation of patients, II 
!I 
service case loads, personnel assignments, and patient care II 
i; il 
requirements necessitated that these be presented in average ;I 
,, 
figures rather than actual totals. In Table 1 the average 
number of patients and nursing personnel found on a daily 
li 
basis is presented. Staff nurse W gave care on a daily basis j! 
li 
II 
' 
I 
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!I 
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I! 
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TABLE l 
THE DAILY AVERAGE NUMBER OF TEAM MEMBERS 
AND CASE WAD 
'i lr--.----------.... ~--------
11 Staff Daily Average No. of Patient Case Load 
I! 
,! 
I: 
il 
1: 
I• 
'I 
II 
I! 
I! 
II I• li ,, 
'I II ,, 
!'i 
ti 
II 
Nurse 
w 
X 
y 
z 
Team Members 
Prof. Non Prof. 
Memb. Memb. 
i 
! l 1.5 i 
! 
l 1.3 
1.5 2.7 
' 
--- ---
i 
' Total Pts. Assigned Pts. to Total 
to Self Others 
2.5 7 8 15 
I 2.3 5 6 11 
4.2 6 16 22 
0 I 5 5 
' to an average number of 15 patients, assisted by an average 
li number of l. 5 nursing aides. 
:I 
Daily, she assigned to herself 
II 
II 
I 
il 
1: 
I' 
,I 
II 
,I 
II ji 
li 
11 j! 
II 
1! 
II li 
II 
II 
II 
an average number of 7 patients; the total assignments to 
others on the team were an average of 8 patients. Staff nurse 
X cared for a daily average number of 11 patients, assisted by 
an average number of 1.3 nursing aides. She assigned to her-
self an average number of 5 patients and to the other members 
of the team an average number of 6 patients. Staff nurse Y 
cared for a daily average number of 22 patients, assisted by 
an average number of .5 professional nurse and 2. 7 nursing 
aides and orderlies. Her assignments to self were an average 
number of 6 patients; assignments to others on the team were 
I! 
il 
II 
II 
I' ,, 
,, 
!I 
t ii ij 
.i,' 
!I ,, 
il 
:: 
" i! i: 
I' 
I ! II an average number of 16 patients, representing 5 patients per II 
il 
I: 
I' 
' 
I 
il 
11 nursing team member. 
I 
Jr of the nursing team 
li 
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Staff nurse Z, functioning as a member 
which was headed by staff nurse Y, cared 
jl for a daily average number of 5 patients. 
II Because the patient care requirements of each patient were 
I 
1: a predominant force in the evaluation of the specific nursing 
II 
II performance, the distribution of the categories of patient care 
,, 
I' 
;i • I! requ~rements that were found within the daily average patient 
[/case load is presented in Table 2. 
li 
.I 
li 
II 
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TABLE 2 
CLASSIFICATION AND ASSIGNMENTS OF PATIENTS IN 
TERMS OF PATIENT CARE REQUIREMENTS 
li ==================r=============;:=== I! ~ ' !1 Item SN:Wa SN:X SN:Y SN:Z Total ,. 
!i 
il ----------------------------------+-----------------------~------
[1 Patients in Category "A" 
/j' Patients in Category "B" 
i, Patients in Category "C" 
·' !i ii Assignments 
1: 
to Self in Cat."A" 
1: Assignments to 
I I! li Assignments to 
11 
i! Assignments to 
II 
'I 
'I Assignments to 
I 
.I 
11 Assignments to 
1l astaff nurse W 
j, 
Self in 
Self in 
Others 
Others 
Others 
Cat "B" 
• 
Cat "C" 
in Cat, "A" 
in Cat."B" 
in Cat,"C" 
2 6 
2 4 5 
10 5 ll 
2 l 2 
l l l 
4 3 2 
l l 4 
l 3 3 
6 2 9 
II bFigures refer 
'i observation 
q 
to the average number cared for during 
period. 
I' I! 
1.5 
5 
3 
1.5 
.s 
3 
12.5 
u.s 
29 
6.5 
4.5 
12 
6 
7 
17 
!i 
!i 
34 
The daily average distribution of the three categories of pa-
I 
If' tient care requirements that were found among the fifty-three :i 
'I 
I patients is expressed by the following percentages: category ~~ 
1
1
1 A, complete dependence for care, 25 per cent; category B, mod- !i 
1: 
!i erate dependence for care, 25 per cent; and category C, inde- il 
per cent. The distribution of care !I pendence for care, 50 
II 
J assignments according 
'I 
to the categories of patient care require~! 
I, 
ments were as follow: in category A, an average total of 6.5 
patients were assigned to the three nursing team leaders and 
6 patients were assigned to other members of the teams; in 
I 
i! 
Jl category B, an average total of 4.5 patients were assigned to 
ji ! 
J 
the team leaders and a total average of 7 patients to other 
i! 
il 
li IJ ,, 
I' 
li 
:i 
!I II 
,, 
I members of the three teams; and in category C an average total il 
Jl of 12 patients were assigned to the three leaders and an aver- i! 
11 i 
~~ age total of 17 patients to the other members of the teams. jl 
1
1 The analysis of the nursing care data according to the ii 
if 
II 
four components of nursing and essential behaviors that were 
!! 
selected from the NLN criteria, competence in giving nursing 
j care, are presented in Table 3. There were a total of 498 
i 
II 
II 
I! 
I 
recorded essential nursing care behaviors and a total of 214 
recorded nursing behaviors that related to the performance 
level of specific procedures. A total number of 486 or 97.8 
I 
per cent were recorded as effective nursing behaviors, and 
,!1 
li 
It 
1: 
·i 
I! 
!I 
li 
/f I, 
II ~ 35 I, TABLE 3 II 
I TOTAL NUMBER NURSING CARE BEHAVIORS DEMONSTRATED 
IN THE FOUR COMPONENTS OF NURSING CARE 
1 
Code Nursing Care Effective Ineffective 
No. Component Behaviors Behaviors Total· 
rl 
Per- Per- Per-
!i No. centage No. centage No. centage ,, 
II I. Preparing the 258 52% 6 1% 264 537. nsg.care plan 
II 
li Administering 196 39.4 3 .6 199 40 !I II. II the plan of 
·I 1: n:sg,care 
" II ,, 
. 6 .6 6 .1.2 li III. Participating 3 3 
ll in planning 
li for post-care 
II IV. Eval the ef- 29 5.8 0 0 2 5.8 fectiveness of 
1: the nsg.care 
ii plan 
,! ' 
' ., 
Total 486 97. 87. 12 2. 2% 498 100% I' 
II 
!i 
! 
I 
I 
il 
!I 
,, 
,, 
' '• 
" 
!I 
lj 
/J 
!I 
i' 
i' ;I 
1
112 or 2. 2 per cent were noted as ineffective behaviors. There !i 
rl was an average number of 9 nursing care behaviors demonstrated !! 
ji per patient. ' 
If 11 
11 
The two nursing components, number I (preparing the nur-
1
! 
ii li 
,; sing care plan) and number II (administering the plan of nur- il 
li !I 
j !1 
sing care) represented the largest number of nursing care !! 
=====#================= I' 
- l,lj ----=-=--=-===~I = 
II 
I 
! I I 
II 
"' 
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behaviors with a total number of 264 and 199 behaviors, respec- il 
I tively. The component, number IV (evaluating the effectiveness i: 
I of the nursing care plan) had the third largest number with 29 i: 
l recorded nursing care behaviors. Component III (participating ! i! 
I in planning for the post discharge care of the patient) had the /! 
,1 11 
,, :: 
'1
1 lowest number of recorded behaviors with a total of 6 in all. 
,j 
li 
'I J, Ninety-three per cent of the total recorded nursing care 
ji 
b ,I ehav- .1 
II iors were demonstrated in the two nursing components numbers 
!1 I and II. 
I I, 
Only 8 per cent of the total recorded behaviors 
!i were represented in the two nursing components numbers III and 
'i 
il 
'I 1: 1: 
il IV combined. Of this 8 per cent, 5.8 per cent 
!j 
i! 
ii 
of the behaviors:; 
I! 
I f, 
" 
'I 
!I II 
!I ,, 
II 
11 ,, 
Jl 
,I 
d 
II 
. I I• 
'i !i ,. 
li 
i 
II 
II ,, 
related to the nursing component IV (evaluating the effective- : 
I! 
j: ness of the nursing care plan) and 1.2 per cent to the nursing 
component III (participating in planning for post discharge 
care of the patient). There was a total of 6 ineffective 
behaviors demonstrated in the nursing component number I, a 
total of 3 each in the components numbers II and III, and 
none at all in the component number IV • 
The total number of essential behaviors that were demon-
strated in nursing component number I (preparing the nursing 
care plan) is presented in Table 4. Nursing component number 
I (preparing the nursing care plan) consists of two essential 
behaviors and seventeen sub-behaviors. Behavior number 10 
,, 
'i 
'· 
., 
,, 
" 
!i 
fl 
ll 
i! 
ll 
il 
,, 
,. 
il ~ I ,, 
I• li 
I' I I: ,, 
if 
" 
., 
) ) ) 
=ll== --- ,~~- ·-·- ·--· --- -~~~~~~~=~~--- ----·=== 
Code 
No. 
10. 
A. 
B. 
c. 
D. 
E. 
F. 
G. 
H. 
II I. 
'I 
J. 
K. 
I L. 
M. 
11. 
i a. I b. I 
I c. 
I d. I 
I 
TABLE 4 
TOTAL NUMBER NURSING CARE BEHAVIORS DEMONSTRATED IN THE NURSING 
COMPONENT: PREPARING THE NURSING CARE PLAN 
Nursing Care Effective Ineffective 
Behavior Behaviors Behaviors No. 
Secures pertinent patient informa-
tion from: 155 4 159 
Past & present charts 13 - 13 
Other personnel 19 - 19 
Social service history - - -
Referral data - - -
Patients 43 - 43 
Relatives, visitors 2 
-
2 
Hospital manuals 2 - 2 
Medical history 27 2 29 
Physicians orders - Kardex 46 2 48 
Professional workers 1 - 1 
Hospital services & community - -
resource 
Professional personnel & literature - -
Family 
- -
Prepares r-ealistic plan of care: 103 2 105 
Flexible 18 1 19 
Patient-centered 55 1 56 
Assures continuity of care 19 - 19 
Assures max,rehabilitation 11 - 11 
Total . . . . . . . . . 258 6 264 
Total 
Percentage 
32% 
2.6 
4. 
-
-
8.6 
.4 
.4 
6 
9.6 
. 2 
21 
4 
11 
4 
2 
53% 
II 
II 
i 
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38 
(secures pertinent patient information) includes the thirteen 
possible cources of information that the nurse consults. Be~ 
havior number 11 (prepares a realistic plan of care) contains 
four sub-behaviors that further define the plan as flexible, 
patient-centered, assuring continuity of care, and assuring 
maximal rehabilitation. The seventeen sub-behaviors, because 
[' 
,I 
il 
1 
of their length, are presented only in Table 4. In other 
IJ 
I 
I 
I 
!I 
I 
tables they are grouped under their proper essential behavior. 
The behaviors numbers 10 and 11 were primarily demonstrated by r: 
t: 
nursing activities expressed in the areas of their sub-
behaviors. 
li 
i' ii 
' !I 
il 
L 
' ,, 
Behavior number 10 (secures pertinent patient information) i· 
was demonstrated a total of 159 times. In Table 4, it can be 
I[ I; 
II 
li ,, 
il 
seen that the sub-behaviors numbers 10-B, 10-E, 10-H, and 10-I i; 
I
I 
, were the primary sources of information utilized by the staff 
,i 
II 
i! 
'I 
I 
nurses. Sub-behavior 10-I (physician's orders and Kardex 
nursing orders) was indicated 48 times; sub-behavior 10-E 
(information from the patient) a total of 43 times; sub-behav- !; 
I ior 10-H (the medical history of the patient) a total of 29 li 
·,' !i 
!! times; and sub-behavior 10-B (consulting with other personnel) 'r',· 
1
!
1
1 a total of 19 times. The five sub-behaviors numbers 10-C, I' il 
I' 
I' 10-D, lQ-K, 10-L, and 10-M were not demonstrated. This may be !I 
I due to the fact that the hospital is a small one; there is no ~~ 
II ji 
II 
39 
social service or referral system, and there are few profes-
I
J,!I sional workers outside of those in nursing, x-ray, laboratory, r .. i .. 
and physiotherapy. 
II jl 
II 
II 
li 
I' 
,! 
II 
II 
II ,, 
'I li 
II 
I' 
II 
II 
Evidence of the nursing behaviors 10 and 11, in the 
i! 
I 
actual; 
nursing performance, was demonstrated in a diverse number of 
nursing actions. The demonstration of both behaviors appears 
!f 
,, 
'· 
·i 
to be a continuous and ongoing process. 
~~ 
Behavior 10 was indi- ;I 
:! 
cated primarily through the medium of verbal communication, 
and secondly through written communication e.g. charts, repor~. 
and the Kardex orders. 
The nursing behavior 11 (prepares a realistic plan of 
care) was demonstrated a total of 105 times. The sub-behavior :i 
llb (planning which is patient-centered) was indicated 56 ' ,. li ,! 
If lj times; and sub-behaviors lla (planning which is flexible) and I! 
' llc (assures continuity of care) were indicated each 19 times. ;1 
I I' I Sub-behavior lld (planning which assures maximal rehabilita- il 
il I tion) was indicated the least number of times, with a total of il 
I: 11 recorded behaviors. This could be due to the fact that the Ji 
' I II 
1 observer found it difficult to identify this particular behav- !I 
li 
' The investigator believes that this !I ior on many occasions. 
II behavior was actually present more times than was evident to 
I' 
II I the observer. 
i' Rehabilitation in nursing assumes so many dif- 1l 
II ferent forms that it may be difficult to identify. The data !I 
I 
I 
40 
secured on behavior 11 indicated that, in the actual nursing 
care performance, the staff nurse was influenced in her plan-
ning for the nursing care of her patients by such factors as 
il 
il 
d 
li 
il scheduled procedures and treatments, patient needs, the age, 
I. 
I! 
II 
II 
I 
diagnosis, and condition of the patient, and the degree of care i! 
!i 
the patient requires at the particular time that planning 
place. 
takes ii 
!l 
J: 
I) 
The writer believes that the behaviors number 10 and 11 
I
I of the nursing component number I (preparing the nursing care 
! plan) were well reflected in the actual nursing performance, 
I 
II 
II 
I' 
li 
I 
i 
!I 
!j 
considering the number and the variation of sub-behaviors in-
dicative of these two behaviors. The absence of five sub-be-
haviors in the essential behavior number 10 does not seem to 
I' 
The i 264 recorded obser- Ji 
'I 
affect adequate demonstration of this. 
vations of the nursing behaviors number 10 and 11 indicate 
that nursing care is guided by planning which is done by the 
staff nurse. 
The total number of nursing care behaviors which were 
ii 
;f 
ij 
ij 
II (! 
ii 
I! 
'I 
., 
;i 
demonstrated in the nursing component number 11, administering J[ 
the plan of nursing care, is presented in Table 5. The nine 
essential nursing care behaviors that are found in nursing 
component II (administering the plan of nursing care) were 
demonstrated a total of 199 times, representing the second 
" 
'I 
1: ,, 
i' !i 
_!i 
" 
il 
li 
·i II 
:i 
ii 
;! 
II) ) 
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Code 
No. 
20. 
21. 
2:0 . 
24 . 
2SA. 
2SB. 
I; 2§· 
.. \ 2/ • 
28. 
TABLE 5 
TOTAL NUMBER NURSING CARE BEHAVIORS DEMONSTRATED IN THE NURSING 
COMPONENT: ADMINISTERING THE PLAN OF NURSING CARE 
Effective Ineffective Total 
Nursing I Behaviors Behaviors Per-
Behavior No. centage 
Orients patient & family I 8 - 8 1.6% 
to care I Gains patient's & family 12 - 12 2,~ 
cooperation 
I Performs nursing procedures 25 - 25 5 
accordingly a 
Modifies procedures accordinglyal 58 3 61 12.2 
Protects patient from stress- 8 - 8 1.6 
producing situations 
Attempts to aid patient to I 6 - 6 1.2 
stress-producing situations 
I Anticipates patient's needs 23 - 23 4.8 Gives medications & treat- 8 - 8 1.6 
ments accordinglya 
Orients others contributing I 48 - 48 9.6 
to care 
Total 196 3 199 40% 
asee following table for levels of performance which pertain to this behavior. 
,-;;:__·:;-_·" -..:;,-__·. ;~~"='=~,::.--,.,:,-:.:.;:o:;: 
----
) 
II -10-...... 
II 
II 
I 
42 
largest number of recorded nursing care behaviors. In addition,[i 
there were a total of 214 recorded observations which related 
to the performance level of specific procedures that were i' 
demonstrated. These were the three behaviors numbers 23, 25, 
and 27 that were concerned with technical skill. These sub-
'I behaviors, comprising elements of essential behaviors in nur-
1 
rl I• 
rl 
I' I 
:li 
,, 
li 
II 
II 
I 
.I 
II 
II J 
II 
!I 
I' 
II 
II 
I' 
II 
sing component II, are presented separately because they repre- i1 
li 
!i 
sent qualifying elements of performance. The essential behav- li 
' 
iors 
;i 
in the nursing component number II represented 40 per cent![ 
'· i 
of the total nursing care behaviors demonstrated. There were " I. 
a total of 196 effective and 3 ineffective recorded behaviors. 1' 
Effective performance was demonstrated in all nine essential 
nursing behaviors. The 3 ineffective behaviors were indicated 
in behavior number 24 (modifies procedures accordingly). This I! 
latter behavior had the highest frequency of behaviors demon-
strated in nursing component II, a total of 61, 58 of which 
were effective and 3 ineffective. Behavior number 24 repre-
,, 
li 
,: 
,, 
II ,. 
/ sented 12.2 per cent of the total nursing care behaviors re-
I II 
II ,, 
'I 
II !i 
'I II I; 
if I· II 
I 
corded. This behavior pertaLnea to tne modification of any 
nursing action which was directed toward the patient's care. 
In the actual nursing performance, behavior 24 included all 
changes made or not made by the nurse in providing nursing )j 
care to her patients. The other essential behaviors in 
I'll 
tl 
II li 
I 
II 
II 
)I 
I' 
il 
1/ 
43 
needing no further component number II are rather explicit 
I 1 · f · · I c ar~ ~cat~on. 
I 
Behavior number 28 (orienting others contributing to the 
care of the patient) had the second highest number of recorded 
behaviors, a total of 48 which represented 9.6 per cent of the 
I! 
total nursing care behaviors demonstrated. The three behaviors, i' 
numbers 25-A, 25-B, and 26 combined, all closely related to 
the emotional support that the patient is given, were demon-
strated a total of 37 times or 7.4 per cent of the total nur-
sing behaviors recorded. Individually, behavior number 26 
(anticipates the patient's needs) was indicated and demon-
;j 
" ' 
' 
11 
ii 
., 
:li 
il s tra ted 23 times. A low figure of 8 indications of performance/! 
il 
II 
II 
II 
il 
'I 
It 
'I 
II 
I 
was recorded for behavior number 27 (gives medications and ii 
'I 
;: 
treatments accordingly). This :I was due to the fact that a medi-I[ 
!i 
cation nurse on both units was responsible for administering i· 
medications. 
il 
II 
In Table 6, the levels of performance that were demon- I! ,, 
strated in relation to the nursing behaviors numbers 23, 24, 
and 27 are presented. The levels of performance are presented ii 
,, 
I 
! 
I
[ separately because they are elements of behaviors which serve ./ 
I 
i! ,, 
,, 
il to limit or enhance the performance of specific procedures. 
li 
I 
J: :, 
It had been decided not to mark a behavior ineffective if the i! !,1 
'· H 
performance in general was effective. If one element was not II 
It 
il 
,. 
·i 
I• , . 
. ii
" 
., 
:I 
) ) 
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Code 
No. 
23. 
a. 
b. 
c. 
d. 
24. 
a. 
b. 
II 
c. 
II d. 
127. 
I a. 
I 
b. 
II 
I 
! 
TABLE 6 
TOTAL NUMBER OF PERFORMANCE LEVELS DEMONSTRATED 
IN SPECIFIC NURSING BEHAVIORS 
Nursing I Effective Ineffective Behavior Element Element 
Performs nsg,procedures: 74 2 
safely 24 1 
proper time 13 -
comfort of pt,in mind 20 -
min. time, effort & 17 1 
materials 
Modifies procedures I 118 4 
according to: 
I patients physical & 51 1 I 
emotion• response 
therapeutic effect 33 -
preventable compli- 23 3 
cations 
available materials 11 -
Gives medications & 13 3 
treatments: 
safe manner 6 2 
effective manner 7 1 
Total 205 9 
-:.~:.:---"'~o::o--~-:-.:~.-,c· --:-::-o··· • .. -·-"""" 
Total 
No. Percentage 
76 35% 
25 12 
13 6 
20 9 
18 8 
122 58 
52 25 
33 16 
26 12 
11 5 
16 7 
8 ·3.5 
8 ·3.5 
214 100"/, 
) 
II +:-+:-
I 
I 
I 
45 
effectively demonstrated, this would be considered a limitation 1! 
in the performance of the procedure. There were a total of ,! 
'I 
214 instances of performance levels recorded, of which 205 were 1: 
'j effective and 9 were ineffective. The elements of performance I! 
f in the behaviors 23, 24, and 27 combined (patient comfort, 
I! 
I! il 
therapeutic effect, and preventable complications or safety) 
were demonstrated the greatest number of times. There were 6 
I 
I 
instances of limitations with regard to safety or prevention 
of complications; one in behavior 23(performs nursing proce-
dures); three in behavior 24 (modifies procedures); and two 
/ in behavior 27 (gives medication and treatments accordingly). 
rl 
I 
,! 
i! 
II 
I 
Individually, the total limitations found in behavior 23 were 
· b ha · 24 t t 1 f 4 d i b h · 27 total 1,:,· two; ~n e v~or , a o a o ; an n e av~or , a " 
II 
II 
'I 
I 
,[ 
II 
II 
~~ 
of 3. 
The nursing care findings in component III(participating 
in the planning for post discharge care) and in component IV 
(evaluating the effectiveness of the nursing care plan) are 
presented together in Table 7 because of the small number of 
behaviors which were recorded in these two areas. In compo-
i 
i• 
nent III, there were a total of 6 or 1.2 per cent 
;: 
. ,, 
nurs~ng care 'i 
!: 
behaviors which were demonstrated among the five essential 
behaviors. Three of these were effective behaviors, and 
three were recorded as ineffective behaviors. The equal 
II) ) ~ 
====#==== -=·=oc===~~~~~==-~~cc=c.=====- --· .co====c·==-====== Jl 
TABLE 7 
TOTAL NUMBER OF NURSING CARE BEHAVIORS DEMONSTRATED IN PARTICIPATING IN 
PLANNING FOR POST-DISCHARGE CARE AND EVALUATING 
Code Nursing 
No. Behavior 
THE EFFECTIVENESS OF THE NURSING CARE PLAN 
Total 
Effective 
Behavior 
Ineffective 
Behavior No. Percentage 
il 
30. 
31. 
32. 
33. 
34. 
Teaches pt.and/or family nee. 
nursing procedures 
Prepares and/or interprets 
written instructions 
Encourages questioning re: 
proc.or care 
Informs pt.and/or family of emer-
gency & prevention measures 
Arranges for referral when care at 
home cannot be provided 
Total . . . . . . 
.. 
1 
2 
3 
2 
1 
3 
2 
1 
1 
2 
6 
• 4'7. 
.z 
.z 
.4 
1.2 
'II 
1i4o • 
------------------------------+-----------------------------------5.4 Studies effect on pt., including 
, personal reactions 
1
41. Confers with other members of the 
nursing & health team 
1
42. Revises evaluation plans when nee. 
.43. Uses objective devices when pass. 
i 
27 
1 
1 ..; 
27 
1 
... 
l 
.z 
.2 
[I To tal • . • · · . . . • · . ·1 29 '"' 29 5 . 8% 
' 
.-.--: ·"--c:-.:-u..-.:::o·-: ·.:_-o:o-7··-:.=; .. 
. -- ··- .. o:o.-::..... - - ::: •.• ·-_. ,.----. - -:o.· . .....:_-. . ·-··· -~,-~ - ::. •.• 
I 
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47 
proportion of effective and ineffective behaviors, both of 
li 
1 which are not larger in number, suggests that some of the indi- /! 
[ vidual essential behaviors may depend largely on the emphasis ' 
I! 
I' I 
II 
li 
that is placed upon these within a particular agency. 
i; 
In component IV, there were 29 or 5.8 per cent total behav~: 
i: II 
ll iors demonstrated among the four essential behaviors. There 
!I were no ineffective behaviors indicated. On 27 different 
I 
,j 
II occasions behavior 40 (studies effect of nursing care on the 
I patient including personal reactions) was reflected in the nur- i 
II :I sing performance. The more formal process of evaluation was 
jJ demonstrated once in behaviors 41 and 43 and not at all in be- ' 
ij 
11 havior 42 . 
!.'.1 
The emphasis placed on the different communication 
!! 
patterns that are used within an agency may affect the demon-
i: 
lj stration of particular behaviors relating to evaluation. It 
li [I is also possible that some of the behaviors were too subtle to 
I l be discerned by observation. 
li The nursing care findings based on the analysis of the 
il 
I! preceding behaviors according to the total nursing care behav-
'1 
Iii, q iors which each staff nurse demonstrated is presented in 
il [I Table 8. 
II Together, the four staff nurses had demonstrated a total ![ 
/[ of 495 nursing care behaviors, of which 485 were effective and li 
II 12 ineffective. The largest number of behaviors was found in il 
I ,, 
' ' II 
II) ) ') 
~=-c--...:::-::.-;_ - - =it-:==--=-= 
il 
I 
I 
II 
i 
TABLE 8 
TOTAL NUMBER OF NURSING CARE BEHAVIORS DEMONSTRATED IN THE 
FOUR NURSING COMPONENTS 
Code Nursing 
No. Component 
I. Preparing Nursing 
Care Plan 
n. Administering the 
Plan 
III. Participating 
Post-Discharge 
Care 
IV. Evaluating Nursing 
Care Plan 
Total • . . . 
aStaff Nurse W 
bEffective Behavior 
cineffective Behavior 
SN:Wi 
Eb Ic No. % 
70 6 76 15 
71 2 73 15 
2 1 3 .• 5 
4 
-
4 .• 9 
147 9 156 31.4 
-
SN:X SN:Y 
~ I No. % E I No. % 
:>3 ~ 63 13 113 
-
113 23 
~3 1 44 9 63 - 63 13 
1 2 3 .. 5 - - - -
4 
-
4 .• 9 20 - 20 4 
•ll 3 114 23.4 196 - 196 40 
" " ·-•ltc••~-·~··•· ··-·-· ·-==~-~-=- :"::,-:.:"O;o:=-.-
SN:Z 
E I No. 
12 
-
12 
19 - 19 
~ 
- -
1 
-
1 
32 - 32 
% 
2 
3 
-
·.2 
5.2 
-1'-
CX> 
49 
the nursing performance of staff nurse Y, who had a total of 
ii 
196, or 40 per cent, or all the nursing care behaviors recorded.!i 
I 
,, 
The smallest number of behaviors was recorded in the performanceti 
Of the total ineffective behaviors that were demon-
Component number III (participating in planning for the 
post discharge care of the patient) had the least number of 
recorded observations. Staff nurses W and X had 3 nursing care [J 
I' behaviors each recorded in this area. 
II 
li 
There were no behaviors 
I' 
il 
Jl 
II 
I! 
i 
recorded for staff nurses Y or z. 
In component number IV (evaluating the effectiveness of 
the nursing care plan) the range of recorded behaviors was 
from 1 to 20. The total number recorded represented only 2.9 
per cent of the total nursing behaviors demonstrated. Twenty 
50 
of the 29 behaviors recorded were found in the performance of 
staff nurse Y. 
Further analysis of the total nursing behaviors each 
nurse demonstrated is presented in Table 9 where the average 
I number of nursing care behaviors demonstrated per patient is 
rf tabulated for each nurse. 
I 
I 
,~ 
II I 
I 
I 
rl 
A comparison of the average number of nursing care behav-
iors demonstrated per patient within the four components of 
nursing shows a slight difference in distribution amon3 the 
four staff nurses. Staff nurse Y, who had the largest total 
number of recorded nursing behaviors in Table 8, was third in 
I~ 
,. 
the total average number of behaviors that were demonstrated 
per patient. Staff nurse X had the highest average number per li II 
patient with a total of 10.32 recorded nursing behaviors per il 
patient, of which 10.05 were effective and .27 ineffective 
behaviors. Staff nurse W demonstrated the second highest 
average number, with 10.28 nursing behaviors per patient, but 
'I 
I
I/ at the same time demonstrated the greatest number of ineffec- :/ 
I " 1
11 
tive behaviors, . 59 per patient. Staff nurses Y and Z re- i! 
,I 
II 
i! 
corded an average total of 8. 7 and 6. 4 effective nursing be- !' 
haviors per patient, respectively. The greatest difference !~ 
" ii 
in the distribution of the nursing care behaviors demonstrated ;i !I 
by the four staff nurses was in the nursing component number I,lt 
--:·o -- ~-- ..o: . =-:·.,.-.-
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i 
Code Nursing 
) 
TABLE 9 
AVERAGE NUMBER OF NURSING CARE BEHAVIORS PER PATIENT 
DEMONSTRATED IN THE FOUR NURSING COMPONENTS 
--- -· ----- - - -- ------ -------
SN:vfl SN:X SN:Y 
) 
SN:Z 
No. Component (AvCaseLoad-15) (AvCaseLoad-11) (AvCaseioad-22) (AvCaseLoad-5) 
I· Preparing 
Plan 
II. Administering 
Plan 
III. Participating 
Post-Dis 
Care 
Iv. Evaluating 
Plan II 
' 
Total 
I 
II astaff Nurse w 
" il bEffective Behavior 
Eb 
4.6 
4. 7 
.13 
.26 
9. 69 
II Cineffective Behavior 
I 
Ic Number 
.4 5 
.13 4.83 
.06 .19 
- .26 
.59 10.28 
E I Number E I ~ber 
5.7 
-
5.9 5 
-
5 
3.9 .09 3.9 2.8 
-
2.8 
. .G9 .18 . • 'II 
- -
.. 
. .36 
-
.• 36 .9 - .9 
~'-o.o5 . 27 10.32 8.7 0 8.7 
-':.~=.--: ·:-:;-:-:-.:.:: .,--::--.. ·.="' ,-=---="-'-'-' = --:~---=· -"""''·""'"··=-··- :::-.;.•.- · -""-7"'"~-:.-.: ~- '"'···...;::;- :::;-:;:..:-.·"~'- -=-"-'"''"'··-- · •,:::.:,_-_, · -··=---"'o~=..;·.~ c~;;::=..:__- -·-·.-=.. -
~ I Number 
2.4 - 2.4 
3.8 - 3.8 
- -
-
.2 - . 2 
6.4 0 6.4 
'-'- --- -.o- •• .,, ~ -= ---:::o~.: "" 
...,. 
1-' 
.;:;:.;.c-...=::....=_.,-__ _,_ __ 
52 
where a difference of 3.3· can be found in the recorded nursing 
care behaviors that ranged from 2.4 to 5.7 per patient. There 
was a difference of 2 in the average range of nursing care 
demonstrated per patient in the area of the nursing component 
number II. In the components of nursing numbers III and IV, 
I there was a difference of less than .5 in the average number 
,J 
I 
I' 
of behaviors demo.nstrated per patient by the four nurses. How-!1 
ever, these two also had the lowest total number of recorded 
nursing care behaviors which represented less than one per 
patient. The total number of essential behaviors that were 
;I 
q 
lj 
)I 
J demonstrated by each staff nurse in the nursing component num- 11 
l1 1! I b er I, preparing the nursing care plan, is presented in 11 
I Table 10. Staff nurse Y had the greatest number of recorded , 
·I II 
II 
essential nursing behaviors, a total of 113, all of which were 
effective. Staff nurse W had a total of 76 recorded essential ,. 
behaviors, 70 of which were effective and 6 ineffective. 
Staff nurse X had a total of 63 recorded essential behaviors 
all of which were effective. Staff nurse Z had a total of 
12 effective behaviors, all of which related to the essential 
behavior number 10, and no ineffective behaviors. The total 
number of nursing care behaviors were well represented in the 
nursing performance of three of the four nurses. 
In Table 11 is listed the total number of essential 
!l 
'I ., 
•I il 
n 
ii 
,. 
i ~ 
" 
,, 
,, 
I 
ll-3 ~ 
- - _____ :;_-=::---==.."==..~.;::::==-~-·-·---
-
I TABLE 10 
I 
TOTAL NUMBER OF NURSING CARE BEHAVIORS DEMONSTRATED IN THE 
NURSING COMPONENT (I): PREPARING 
THE NURSING CARE PLAN 
Code Nursing Care SN:Wa SN:X SN:Y SN:Z 
No. Behavior 
Eb Ic No. E I No. E I No. E I No. 
10. Secures pert,pt. 33 4 37 46 
-
46 64 
-
64 12 
-
12 
infonna tion 
11. Prepares a re- 37 2 39 17 - 17 49 - 49 -
-I alistic plan 
Total 70 6 76 63 
-
63 113 ,. 113 12 ... 12 
astaff Nurse w 
!I bEffective Behavior 
!1 cineffective Behavior 
I 
! 
I 
i 
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TABLE 11 
I TOTAL NUMBER OF NURSING CARE BEHAVIORS DEMONSTRATED IN THE NURSING 
COMPONENT (II): ADMINISTERING THE PLAN OF NURSING CARE 
Code 
SN:Wb Nursing Care SN:X SN:Y SN:Z 
No. Behavior 
Id Ec No. E I No. E I No. E I No. 
20. Orients pt,& family 4 
-
4 1 
-
1 2 - 2 1 - 1 
21. Gains pt. & family 6 - 6 1 - 1 4 - 4 1 - 1 
cooperation :~ 
23 . Performs proc.acco~&, 7 - 7 4 - 4 9 - 9 5 - 5 
24 • Modifies pro c. accor • 24 2 26 11 1 12 18 - 118 5 - 5 
25A. Protects pt. from 3 - 3 3 - 3 1 - 1 1 - 1 
stress 
25B· Attempts pt.adjust. 10 - 2 2 - 2 2 - 2 - - -
to stress I 26. Anticipates needs 10 - 10 3 - 3 7 - I 7 3 - 3 
27'· Gives med.& treat. 
accordinglya 
5 - 5 - - - 2 - 2 1 - 1 
I 28. Orients others to 10 10 18 - 18 18 - 18 2 - 2 
I 
care 
Total 73 2 71 43 1 44 63 63 19 19 i - -
asee following table for levels of performance which pertain to this behavior 
i 
I 
bstaff Nurse W 
CEffective Behavior I 
I 
dineffective Behavior I 
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nursing behaviors demonstrated by each nurse in the nursing 
the plan of nursing care). 
The essential behavior number 24 (modifying procedures 
accordingly), the behavior which was demonstrated the greatest 
number of times, 61 in all, was performed effectively 24 times 
1
1 
by staff nurse W; 18 times by staff nurse Y; and 11 times by 
IJ staff nurse X. Essential behavior number 28 (orienting others 
J' contributing to care) which was recorded a total of 48 times, 
was effectively demonstrated 18 times each by staff nurses X 
and Y; 10 times by staff nurse W; and twice by staff nurse z. 
,[ Behaviors numbers 25-A, 25-B, and 26 combined, all of which 
I relate to patient satisfaction and support, were demonstrated 
! a total of 37 times: 15 times by staff nurse W; 10 times by 
II staff nurse Y; 8 times by staff nurse X; and 4 times by staff 
ij I, 
!I nurse Z. The two nursing behaviors demonstrated the least 
I 
' number of times among all four nurses were the behaviors num-
il i: 
.1 ber 20,. (orients patient and family to care), and number 27, 
,'
1 (gives medications and treatments accordingly). h . ff li T ree ~ne ec- I! 
!I tive behaviors were demonstrated in the essential behavior 
il' 
I, il number 24 only, twice by staff nurse W and once by staff nurse I! 
l
i' x. ii 
!! 
The performance levels demonstrated by the four staff li 
,, 
nurses in the specific nursing behaviors numbers 23, 24, and 
'I I. 
II 
1: 
J! 
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of the nursing component number II (administering the plan 
nursing care) are presented in Table 12 which follows. 
!i Little discussion will be presented in relation to the perfor-
!1 1: 
fl mance levels of the specific nursing behaviors presented in 
,, 
I' 
i, Table 12 except to indicate the limitations found in the areas 
;! 
If of safety and preventable complications. In these two areas, 
il there were 5 recorded limitations for staff nurse W and one 
li 
I' limitation for staff nurse X. 
,I 
!: 1: 
1! The total essential behaviors demonstrated by each nurse 
,I ,, 
'i 
11 in the nursing component number III (participating in planning 
!i for post discharge care) and the nursing component number IV 1: 
n 
;i 
'I (evaluating the effectiveness of the nursing care plan) are 
I: 
I! 
i' 
li 
1'1 
'I I' 
presented together in Table 13. In Table 6, the essential 
behavior number 40 (studies effect on patient) which relates 
to the nursing component, evaluates the effectiveness of the 
i II nursing care plan, was recorded 27 times in the performance of 
II ,, 
I! 
II ,, 
II i; 
!I !• 
I! 
:! 
i' 
the four staff nurses. Table 13 indicates that staff nurse Y 
demonstrated this behavior the greatest number of times, 20 
in all; staff nurses W and X 3 times each; and staff nurse Z 
once. There were two instances in which the nursing behavior 
number 30 (teaching necessary nursing procedures) was not 
li demonstrated. These occurred in the performance of staff 
II nurses W and X, respectively. Behavior number 31 (preparing 
==911====~==========--'- ''" ""=-=--= 
,: 
ll 
ll li 
==-::= ... ·- ---- ... 
-
-· -- --
TABLE 12 
TOTAL NUMBER OF PERFORMANCE LEVELS DEMONSTRATED 
IN SPECIFIC NURSING BEHAVIORS 
Code Nursing SN:wa SN:X SN:Y SN:Z 
-
No. Behavior ED Ic No. E I No. E I No. E I No. 
23. Performs nsg,proc. 20 2 22 11 
- 11 29 - 29 14 - 14 
a. Safety 6 1 7 4 - 4 9 - 9 5 - 5 
b. Proper time 2 - 2 2 - 2 5 - 5 4 - 4 
c. Comforting pt. - 7 - 7 2 - 2 7 - 7 4 - 4 
d. Min. time> effort & 5 1 6 3 - 3 8 - 8 1 - 1 
~terials 
24. Modifies Proc.Accord 47 2 49 20 2 22 39 .,. 39 12 
-
12 
a. Phys. & .enot. :resp. 21 - 21 9 1 10 16 - 16 5 - 5 
b. Theraup effect. 11 - 11 5 - 5 13 - ]13 4 - 4 
c. Preventable Camp. 10 2 12 4 1 5 6 - 6 3 - ~d d. Available mat 5 - 5 2 - 2 4 - 4 - -
2]. Gives med, & treat. 8 2 10 - - 0 3 1 4 2 - 2 
a. Safe manner 3 2 5 - - 0 2 - 2 1 - 1 
b. Effective manner 5 - 5 - - 0 1 1 2 1 - 1 
astaff Nurse W din Tables 12 and 13 the zero is used in place of the 
bEffective Behavior 
dash in total number column'for emphasis 
cineffective Behavior 
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TABLE 13 
TOTAL NUMBER NURSING CARE BEHAVIORS DEMONSTRATED IN THE 
NURSING COMPONENTS (III & IV): PARTICIPATING 
IN PLANNING FOR POST-DISCHARGE CARE 
AND EVALUATING THE EFFECTIVENESS 
OF THE NURSING CARE PLAN 
Code Nursing I SN:wB SN:X SN:Y 
No. Behavior 
Eb Ic No. E I No. E I No. 
30. Teaches nee. nsg. proc. I 
-
1 1 
-
1 1 - - 0 
31. Prepares-explains 
- - 0 - 1 1 - - 0 
instructions 
32. Encourages questions I 1 - 1 - - 0 - - 0 
33. Gives emerg. & preven. I 1 - 1 1 - 1 - - 0 
information 
34. Arranges for nee. - - 0 - - 0 - - 0 
referral 
•---- ~---~------
II Total 2 1 3 1 2 3 - - 0 
1140. Studies e~fect on pt. 3 - 3 3 - 3 20 - 20 
1 41. Confers Wl. th nsg. - - 0 1 - 1 - - 0 
I &h.team 
42. Revises eval. plo!!ns - - 0 - - 0 - - 0 
43. Uses oojective d~v. 1 - 1 - - 0 - - 0 
!I 
I 
I 3 0 3 3 0 3 20 0 20 
SN:Z 
' 
E I No. 
- - 0 
- - 0 
- - 0 
- - 0 II 
- - 0 
i 
- -
0 I. 
II 
1 0 1 I 
- - 0 I 
' 
- - 0 
I - - 0 
I 
0 1 I I Total 
! aStaff Nurse W din Tables 12 and 13 the zero is used in place of the 
bEffective Behavior 
dash in total number column for emphasis 
cineffective Behavior 
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59 
and/or interpreting written instructions) was indicated but not 
demonstrated once in the performance of staff nurse X. No 
:; 
' II 
indications of the behaviors number 34 (arranges for referral ;1 
when care to home cannot be provided) and number 42 (revises 
evaluation plans when possible) were found at any time in the 
I 
,I 
'I performance of the four staff nurses. 
I 
I 
Staff nurses Y and Z demonstrated no nursing behaviors in 
I 
the nursing component number III, nor were there any indica-
tions of a need recorded for these. The total nursing care 
behaviors recorded in this component were only 6. 
i! 
They repre- !! 
,, 
li 
' 
ii l1 sented four of the five essential behaviors to be found in 
II 
II 
il 
I 
!I 
component number III. :I 
In the nursing component number IV, the total 29 recorded if 
II 
nursing behaviors represented three of the four essential be-
haviors comprising this component. However, each behavior was 
indicated no more than twice except for behavior number 40 
(studies effect on the patient, including personal reactions) 
which was demonstrated a total of 27 times; 20 of which were I! 
' 
nurse Y ranked highest in performance on the basis that she i: ,, 
i! 
demonstrated no ineffective nursing behaviors while recording II 
the largest number of essential nursing care behaviors. Staff Ji 
'I 
I 
p 
" I I' 
.I 
' ii 
60 
nurse Z ranked second in nursing performance on the basis that 
i' all the essential behaviors demonstrated were effective even 
i! 
" though she had recorded the lowest total of essential behaviors;! 
1
1 and the lowest number per patient. 
11 
Staff nurse X, while she 
'I I, 
H ,, 
I! 
'I 
II 
demonstrated the largest number of effective behaviors per 
patient, had a total of three ineffective behaviors or .27 per 
patient and therefore ranked third in nursing care performance.,; 
'i 
lj 
Staff nurse W ranked fourth in performance, even though she 
I
I recorded the second highest total of essential behaviors and 
I 
II 
:I 
II 
I, 
I[ 
I 
the second largest number of behaviors per patient, on the 
basis of a total of nine ineffective behaviors or .59 per pa-
tient. This suggests that a point is reached in assignments 
where quality becomes lost because of quantity. 
Several limitations were encountered during the collec-
' '! 
!i 
il 
The observer's lack of familiarity with the 
ii 
! 
i· 
I; 
11 tion of data. 
I' 
II 
!i 
patient care requirements of each patient and with the specifiqi 
i 
' 
activities of the two units necessitated a more thorough 
,, 
orientation than was possible. " Fluctuation within the nursing ,; 
. !i 
teams and the patient groups necessitated some adjustment by 
the observer to these changing conditions. 
'I 
., 
! 
i: 
I: 
" ij 
I 
li 
!i ,, 
II 
I! 
11 
CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summary 
This study was concerned with evaluating certain aspects i! 
,, 
of the nursing care performance of four staff nurses, 
I 
:i 
function- '' I ,, 
1
1 ing either as leaders or members of the nursing team. 
II 
The 
II 
I' 
I
I 
II 
I 
II 
four staff nurses, giving care to fifty-three patients on two 
medical-surgical units of a 130 bed general hospital, were 
observed for forty hours. Two sets of criteria were used to 
observe the nursing care performance: criteria selected from 
those defined by the National League for Nursing as minimal 
requisites for graduate nursing performance, 1 and those estab-
lished by the nursing care needs of the individual patient. 
Analysis of the data revealed that a total of 498 nursing 
:; 
'I i: 
!f 
fi 
!'
'I li care behaviors were demonstrated in the four components of nur~i 
II !: 
II 
·I ,, 
II 
II 
II 
II I 
If 
sing used in this study. A total of 486 or 97.8 per cent 
effective behaviors and a total of 12 or 2.2 per cent ineffec- /,i 
il 
!I 
li tive behaviors were recorded in the nursing care performance 
of the four staff nurses. The two nursing components, partie- !
1 
lr 
ipating in planning for the post-discharge care of the patient li 
i' 
and evaluating the effectiveness of the nursing care plan, had If 
----------------------------11 
i! 
!National League for Nursing, op.cit., pp. 18-21. i! 
,, 
-------·-------- II 
i• 
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the smallest number of recorded behaviors with 6 or 1.2 per 
I cent and 29 or 5.8 per cent, respectively. The nursing com-
II 
ji 
II 
lr 
I 
'i 
lr 
II 
" 1: 
II 
I 
il 
I• 
1: 
II 
ponents, preparing for the nursing care plan and administering 
the plan of nursing care, had the largest number of recorded 
effective and ineffective behaviors, with totals of 258 and 6 
behaviors, and 196 and 3 behaviors, respectively. The nursing 
component, participating in planning for post discharge care, 
had a total of 3 effective behaviors and a total of 3 ineffec-
tive behaviors recorded. The nursing component, evaluating 
the effectiveness of the nursing care plan, had 29 effective 
behaviors and no ineffective behaviors recorded. 
There were a total of 214 recorded behaviors relating to 
the performance level of three specific nursing behaviors in 
the nursing component, administering the plan of nursing care. 
A total of 205 levels of performance were effectively demon-
strated, and a total of 9 levels of performance were ineffec-
tively demonstrated. Six of the 9 ineffective levels of per-
1/ formance occurred in the areas of safety and preventable 
li 
II 
" 
I 
II 
II 
II 
complications. 
Twelve of the twenty essential behaviors, comprising the 
four components of nursing, represented 1.2 to 32 per cent of 
I 
Six essen- li 
" li 
tial behaviors represented less than one per cent and not more I! 
I[ 
the total number of recorded nursing observations. 
'i ,,
63 
than .5 per cent of the total or recorded nursing observations. 
Two essential behaviors were not demonstrated at any time. 
I 
Analysis of the data in terms of the individual performance,; 
,, 
ijof the four staff nurses indicated that staff nurse Y demon-
1! 
I strated the largest number of nursing care behaviors, 196 or 40 
I II per cent of the total recorded behaviors, all of which were 
il 
., effective. She also demonstrated the largest number of essen-
~ tial behaviors in the nursing component, preparing the nursing 
i 1 care plan, with a total of 113 or 23 per cent recorded behav-
.1 
I iors, and in the nursing component, evaluating the effectiveness, 
I II of the nursing care plan, with a total of 20 or 4 per cent 
ji 
li ,, 
!I 
II ,, 
i! 
recorded behaviors. She demonstrated no behaviors in the nur-
sing component, participating in planning for the post dis-
charge care of the patient. 
:i 
Staff nurse W recorded the second largest number of essen- I[ 
11 tial nursing care behaviors with a total of 156 or 31.4 per 
I cent recorded behaviors; 147 of which were effective. She at 
the same time recorded the highest number of ineffective behav- 1! 
with a total of 9 out of the 12 ineffective behaviors ~~~~~ iors 
recorded. 
I' I 
'I 
it 
li 
She recorded nursing care behaviors in all four 
il II components of nursing. 
I 
Staff nurse X recorded a total of 114 or 23.4 per cent 
nursing care behaviors, of which 11 behaviors were effective 
.' ,, 
il 
!! 
!i 
I. 
li 
I' 
1: 
I 
" I' 
j: 
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! 
and 3 ineffective. She recorded nursing care behaviors in all 
the four components of nursing. 
Staff nurse Z recorded the lowest number of nursing care ~~ behaviOr• with a total of 32 or 5.2 per cent behavior,, 
11 these were effective. She demonstrated no behaviors in the 
All of 
I 
li 
II 
II 
Jl 
II 
component, participating in planning for the post discharge 
care of the patient, and one behavior only in the component, 
evaluating the effectiveness of the nursing care plan. 
Staff nurse X recorded the highest average number of nur-
I 
II sing care behaviors per patient with a total of 10.32 behaviors 1; p 
I 
i 
I 
r ,, 
and the highest average number of effective behaviors with a 
total of 10.5. She recorded the second highest average number 
,I 
·; of ineffective behaviors per patient with a total . 27 behaviors.•
1
:. 
:I I 
'I I 
Staff nurse W recorded the second highest average number 
1 of nursing care behaviors per patient with a total of 10.28 
I behaviors, but recorded only 9.69 effective behaviors per pa-
1.1
1 
tient. She recorded the highest average number of ineffective 
11 behaviors per patient with a total of .59 per patient. 
II 
II 
il 
'I I, 
II 
II 
care 
care 
Staff nurse Y 
behaviors all 
Staff nurse Z 
behaviors per 
recorded an average number of 8. 7 nursing 
of which were effective. 
recorded an average number of 6.4 nursing 
patient, all of which were effective. 
ii 
I• 
I 
·' ii 
II 
:! 
1,; 
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Conclusions 
The preceding evidence warrants justification of the II 
" 
following conclusions. :i !I 
1. 
2. 
3. 
4. 
s. 
6. 
Two elements of nursing, preparing the nursing care i: 
plan and administering the plan of nursing care, were 
found to be well established in the actual nursing 
practice of those observed. 
Two elements of nursing, participating in planning for!' 
,, 
i! 
care after discharge of the patient and evaluating th'ei1 
a 
" 
effectiveness of the nursing care plan were demon-
strated only when the need for these was too obvious 
to be ignored. 
The nursing care indices and behaviors used in this 
investigation were found to be applicable to the nur- li 
i! 
sing situation used for the study. 
The indices and behaviors were readily discernible in 
the actual nursing performance. il 
The frequency of indices and behaviors was determined [1 ;} 
!I 
to a great degree by the immediate nursing situation 
and the individual care needs of patienti. 
All of the nursing care indices and behaviors were 
not demonstrated in all aspects of nursing care in 
the performance of the four staff nurses. 
li 
;I 
I ,, 
!· 
I· 
II 
ii 
il 
' 
II I 
I 
" 
l1 
II 
I 
' 
I 
il 
II 
I 
I I· ,,
!I 
li 
1: 
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I! 
,, 
il 
I' 
:I ,, 
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·I 
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II 
II 
II 
11 
!: 
II I 
I' II 
'I I, 
il 
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7. The frequent demonstration of certain effective behav- 11 
'I 
iors was substantiated by an infrequent demonstration 
of ineffective behaviors. One exception was found in 
the area of health teaching where the number of effec-
tive and ineffective behaviors were equal. 
8. The qualifying elements of specific nursing behaviors 
9. 
were found to be sufficiently defined to detect both 
desirable and undesirable performance. The existence 
of ineffective performance, although infrequent, was 
1
: 
i) 
present in the area of patient safety where compromiseii 
could not be justified. 
Ninety per cent of all the essential behaviors found 
II 
in the four components of nursing observed were demon-!! 
' 
' \: 
strated at some time or another in the actual nursing il 
;i 
'· performance. While all the behaviors were not demon-
strated with the same frequency, one can conclude 
these constitute valid criteria considering the num-
ber of variables that affected the demonstration of :' 
;j 
i! 
these in the nursing performance. 
10. The variables affecting the demonstration of the 
various elements of nursing care in general were: 
the nursing situation itself, the individual care 
needs of patients, and the program of care defined 
I' 
'I 
I 
I 
I, 
i! 
li 
'I li 
I! il 
li 
li 
,I 
'I I II 
,I 
il 
" 
rr I 
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within the agency. 
11. The general nursing performance of the individual 
·' nurse was determined to a great degree by such factors ii 
I' I' 
as: the identification of the care needs of her pa-
tients at any given time, her patient case load, and 
the ability of the nurse herself. In other words, all j 
three of these factors bear a strong relation to how 
well a nurse will perform. 
12. The demonstration of certain nursing behaviors 
depended upon the frequency of the nurse-patient con-
tact and the length of nursing experience. 
The number of competent nursing care indices and essen-
I' 
,I tial behaviors that could be 
II 
ii 
identified within the nursing per-il 
:i 
!i 1: 
il formance of the four staff nurses, and 
i' 
'I 
the frequency with whichj: 
,. 
I 
i! 
II 
'I 
li 
II 
!I 
I' !I 
I; ,, 
I 
they were demonstrated in the evidence presented above, sup- I ii i' 
:I 
ports the formulated hypothesis: i! the nursing care performance 
can be evaluated through the application of indices and essen-
tial nursing care behaviors which were developed by the 
National League for Nursing in addition to those indices and 
behaviors growing out of patient care needs. 
Recommendations 
The following recommendations are made: 
I 
I 
II 
II 
II 
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1. That a study such as this limited investigation be 
2. 
3. 
4. 
5. 
6. 
done periodically within an agency to evaluate the 
quality of nursing care patients are receiving in 
general. 
That greater use be made within the area of nursing 
i! 
appraisal,of specific nursing care behaviors that lend!i 
:! 
themselves easily to identification by the observer. :
1 
That specific patient care needs be utilized more 
fully to permit accurate appraisal of the individual 
nursing performance. 
That the evaluation of the nursing care performance 
il 
ii 
11 
!j 
I! 
,I 
" !i 
of the staff nurse be done by her immediate supervisor!! 
., 
in the nursing situation, with emphasis on 
,: 
both desir-ii 
d 
able nursing care criteria and the patient criteria. 
That only critical nursing activities within the 
:! 
'i 
il 
•' !I 
., 
' ,, 
range of nursing practice be emphasized in the nursingJi 
" 
appraisal to permit more realistic evaluation of the 
individual nursing performance. 
That total nursing appraisal as well as individual 
it 
nursing appraisal be based upon the nursing care pro- !i 
gram established within an agency. 
(1 
,, 
:i 
:I 
' :: 
ii 
:! 
II 
'I II 
i! ,. 
'I 
I 
I 
,, 
I! 
i 
li ,, 
I! 
li 
II 
II 
il 
II 
I' ,,
I' 
!I 
" !I 
'I 
i 
II 
II 
II 
I' ,, 
II 
II 
'I j, 
I ~ 
ii 
I 
II 
I 
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APPENDIX A 
GUIDE SHEET OF NURSING CARE INDICES 
AND BEHAVIORS 
! 2. 
i 
I 
II 
I 
I 
Arabic numerals indicate 
counterpart essential 
behaviors of the indices. 
First digit number of the 
behaviors is the same as 
that of the indices. 
73 
3. Large alphabet is used 
to indicate varied elements 
of essential behaviors. 
4. Small alphabet indicates 
sub-parts or qualitative 
level of behaviors. 
I. The nurse prepares a plan of nursing care for each patient 
1 for whom she is responsible. 
i 
I 10. Consults source material pertinent to her plan. 
' I 
I! 
11 
II 
,I 
II 
11. 
A. past and present charts H. medical history 
B. other personnel I. physician orders 
c. social service history J. professional workers 
D. referral data K· hospital services and 
E. patient community resources for 
F. relatives, visitors care 
G. hospital manuals L. professional personnel-
literature-factual 
information 
M. family 
Prepares a realistic plan of care which: 
a. is flexible c. assures continuity of care 
i b. is patient centered d. assures maximum rehabilitation 
11 II. The nurse administers the plan of nursing care. 
I
' 20. Orients each patient and family to the care he will 
I receive. I, 
II 
r II 
21. Gains his cooperation and that of his family in ad-
ministrating the plan. 
!.-
1
1,1 
1National League for Nursing, Criteria for the Evaluation !: 
Educational Pro rams in Nursin (New 
i Yor : National League 
I 
II 
·' 
I' II 
'I lr II 
i! I 
' 
23. 
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Performs nursing procedures: 
a. safely c. comfort of the patient in mind 
effort, b. proper time d. using minimum of time, 
and materials 
Modifies procedures according 
a. physical and emotional 
response of the patient 
b. therapeutic effectiveness 
to: 
c. preventable complica-
tions 
d. available materials 
J25-A. Protects the patient whenever possible from stress-
1 producing situations. 
I' 
1! 25-B. Attempts to aid the patient in making adjustment to 
I' stress-producing situations. 
[26. Anticipates the patient's needs. 
27. Gives medications and treatments in: 
a. safe manner b. effective manner 
1
2s. Orients others who contribute to the patients care. 
IIi III. Participates in planning the care of the patient following : his discharge. 
I 
II 
I 
30. Teaches the patient and/or a member of the family the 
necessary nursing procedures. 
A. Uses equipment similar to that which the patient will 
use at home. 
I 
B. Demonstrates procedures step by step, explaining what 
she is doing and why. 
c. Repeats demonstration as often as needed, emphasizing 
key steps. 
I, 
/131. 
,I i! 32. 
' 33. 
r 
II 
D. Has the patient and/or a member of his family repeat 
the demonstration until he performs within the limits 
of safety and demonstrates that he understands the 
reason for each key step. 
Prepares and/or interprets written instructions. 
Encourages the patient and/or a member of his family to 
ask questions about the procedure or anything else re-
lating to his care. 
Informs patient and/or member of the family of emergency 
measures inherent in home care and about measures to be 
followed in preventing recurrence of illness. 
i' 
I· 
II 
i. 
' 
i I 
' !: 
,. 
q 
' 
" 
75 
34. Arranges for referral to proper community or other agency, 
if adequate care cannot be provided by the patient and/or 
a member of the family. 
rv. 
I 
I 
I 40 • 
,i 41. 
II 
II 42. 
1143. 
I' 
I 
,I 
[I 
,, 
j, 
11 
I' 
·I 
It 
li 
II q 
II I 
The nurse evaluates the effectiveness of her nursing care 
plan. 
Studies effect on the patient, including his personal re-
actions. 
Confers with other members of the nursing and health team. 
Revises evaluation plans when necessary. 
Uses objective devices whenever possible. 
I' 
I 
I 
II 
APPENDIX B 
OBSERVATION SHEET 
I! 
I 
II 
i! 
' 
DATE: 
77 
OBSERVATION SHEET 
CATEGORY NO: 
NURSE: 
PATIENT: 
OTHER H.T.MEMBERS: 
UNIT • TOTAL· 
OB.# .-- WHA~IAS DONE m _ _. OB:i'l DESCRIPTION OF ACTIVITY WHY 
n I 
IB:# ADDITIONAL OBSERVATION NOTES REGARDING ABOVE 
llll1UM 
I 
I 
I 
. 
i 
I' 
,I 
I' 
r! 
1: 
I! 
II ,, 
1: 
:i 
I' 
'i 
lr 
ii 
lj 
II 
!! 
I p 
II 
'I 
fi 
II 
I 
,, 
li ,, 
il 
II 
I 
I 
I 
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NURSING CARE REQUIREMENTS IN GROUP PW* 
According to Four Nursing Areas --
Nursing Care Patie ts 
Requirements 1 2 3 4 5 6 8 10 11 12 13 14 15 
A. Personal Hygiene 
& Physical Care: 
1. general body 
needs 
a. dependency X X X X X 
b. mod. de-
pendency X X X X X 
c. independency X X X X X X X 
2. spec.skin care 
3· body motions 
a. complete 
assist. X X 
b.partial 
assist. X X X X X X X X 
C· independency X X X X X X 
4. nourishment 
a. assist. 
with food X 
b. no assist. 
with food X X X X X X X X :H X 
c. spec. needs X X 
5. special 
factors 
a. age 
b. fatigue X 
c. emaciation 
d. per. handi-
caps X 
e. gen. debi-
lity X 
B. Treatments & Meds 
1. DX-kind and 
severity X X X X X X X X X 
2. infec. precau. X 
3. surg. proc. X X X X X 
4. X-ray-blood stu X X X X X 
5. dietary regime X X 
6. spec.obser.tech X X X X X X X X X 
]. spec. the rap. te::h X X X X X X X 
8. medications X X 
9. pain-gen.distr X X X X X X 
c. Self Needs 
1. personlty.fact X X X 
2. trauma-stress X X X X X X X X X 
3. cultural- famil 
environment X 
n. Teaching-Guidance 
1. spec. proced. X 
2. prevention 
3. promotion of 
health 
16 18 19 20 21 22 
X 
X X 
X X X X 
X 
X X X X X 
X X X X X X 
X 
X X 
X 
X X X X X 
X 
X X 
X X X X 
X 
X X 
X X 
X X X X 
*• 
. . Code letter given to patLents assLgned at onset of the study to staff 
nurse W 
23 
X 
X 
X 
X 
X 
X 
n 
" 
"' 
-
.. SO'. 
NURSING CARE REQUIREMENTS IN GROUP PX* 
According to Four Nursing Areas --
Nursing Care Patients 
Requirements 1 2 3 4 7 8 9 10 11 12 13 14 15 
A. Personal Hygiene 
& Physical Care 
1. gen body needs 
a. dependency X X X X 
b. mod.depend X X X 
c. independency X X X X X X X X 
2. spec.skin care X X X 
3. body motions 
a. complete 
assist. X X X X 
b. partial 
assist. X X X X 
c. independency X X X X X X 
4. nourishment 
a. assist. with 
food X X X 
b. no assist. 
with food X X X X X X X X 
c. spec. needs X X X X 
5. spec. factors 
a. age X X X 
b. fatigue X 
C· emaciation X 
d. pe~a¥ldicps X X X X 
e. gen. ebility X X 
B. Treatments & Meds 
1. DX-kind and 
severity X X X X X X X X 
2. infec. precau. X X 
3. surg. proc. X 
4. X-ray-blood 
studies X X X 
5. dietary regime X X 
6. spec.obser.tech X X X X X 
7. spec.therap. 
tech X X X X X 
8. medications X X 
9. pain-gen.distr X X X 
c. Self Needs: 
l.personly.fact X X 
2. trauma-stress X X 
3. cultural-famil 
environment 
o. Teaching-Guidance: 
1. spec. proced. X 
2. prevention X 
3. promotion of 
health X 
16 17 18 19 21 22 
X 
X X 
X X X 
X X 
X X X X 
X 
X X X X 
X 
X 
X 
X 
X X X X 
X 
X X 
X 
X 
*Code l.etter g ~ven to patLents ass~gned at onset o the study to staff 
nurse W 
n 
" 
.. 
-
:s-r 
NURSING CARE REQUIREMENTS IN GROUP PY* 
According to Four Nursing Areas --
Nursing Care Pati nts 
Requirements 1 2 13T4,5T6 7 819!10 11 il2 B 
A. Personal Hygiene I 
& Physical Care: 
1. gen. body 
needs 
a. dependency X X 
b. mod. de-
pendency X X X X X X X 
Co independency X X X X X be X 
2. spec.skin care I 
3. body motions I 
a. complete I 
assist. xi X 
b. partial I 
assist. ' jX X XIX X X 
c. independency X I X X X X X X 
I 4. nourishment I I 
a. assist. with I 
food I X 
b. no assist. I 
with food X X X X X X xlx X X X 
Co spec. needs I X 
5. spec. factors I 
a. age X X X I X X 
b. fatigue 
c. emaciation 
d. perm. handi-
caps X X X X 
e. gen. de-
bility X X 
I B. Trea tmen t:s & Meds 
' 
1. DX-kind and i I 
severity X X IX X X X 
2. infec. precau. 
xl I 3. surg. proced. lx X I 
4. x-ray-blood 
IX 
I 
studies X l X X 5. dietary regime X X 6. spec.obser.tech X X X X 
7. spec. therap. tech lx X X lx X X 
8. medications 
9. pain-gen distr X X X X 
c. Self Needs: 
1. personlty fac~ X 
2. trauma-stress X X lx X 
3. cultural~amil 
environment lx X X X 
Teaching-Guidance D. 
1. spec. proced. 
2. prevention 
. 3. ~~~~fiion of 
14 15 16 17 18 19 
X 
X X 
X X X 
X 
X X 
X X X 
I X X X X I X 
X X 
IX 
i 
X lx X 
X ' ! X X 
' I 
I I 
I 
i 
I IX 
' 
' I I 
X X X 
I 
IX 
X I X 
X X lx 
X X X X 
X X 
X 
I 
I 
X X 
X X 
lmd 1 tter iven to patients assigned at onset of the study to staff 
20 21 
X X 
X X 
X 
X 
X X 
X 
X 
X 
X 
X X 
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APPENDIX D 
SUMMARY SHEET 
OF 
NURSING BEHAVIORS 
Patient Code : 
~ Day! of care: 
Nos~~~ 
~-10 
''A · 
''B· 
''C . 
''o. 
''E. 
''f. 
''G. 
''H· 
''1 -
''J. 
''K. 
''L. 
''H. 
~- ll 
''a. 
"b. 
"c . 
"d . 
Nag Comp . II 
~- 20 
21 
23 
"a. 
"b. 
"c . 
"d . 
24 
"a. 
"b. 
"c. 
"d. 
2>A. 
2>B· 
26 
27 
"a . 
"b . 
28 
Nsg Cocop. III 
~- 30 
"A. 
"B. 
"C. 
I 
pwll pw2lpw3 pw4 pw5 pw6 pw9 pwLO. ;:;:-;: ft2[;w13 'pwl4 pwl5 pwl6 pwl7 pwl8 pwl9 pw20 Jpw231 pxl r px2 px3 ·px4lx5Tpx7t' pxl, pxl4 px15~pxl9 TOT~ 
~ 2 1 4 • 2 • 2 l 3 ~ ..:. .\,:-.l l 2 4 ~ - 3 4 ~ 4 4 l 1 1 1 ' l 1 l ~ 1+ 1 t 1 l 
+ - + - + + - + .. + ~ + - + - + - + - + - + - + - + -1 + - r + + - i+ -1;: - + - t - + - + - + - + +-1+- 1+ 1+- 1+-
1 13 4 1 14 ·2 l ~ 2 2 . 1 ,; o 1 o - !1 O: l o 1 o 1 o 3 · ~~ 1 2 r T · 1 t l , 1 + -33 4 
3 0 
3 
2 
1 11 
1 
1 
1 
1 ; 2 13 I 11 
l 
1 
1 l 
1 
2 
1 
L 
1 
1 
1 
= 
.J 
3 
1 
2 
2 
2 
1 
l 
l 
7 
3 
3 
1 
1 
2 
2 
2 
2 
l 
1 
1 
1 
1 
1 
1 
I 
3 
2 
1 
1 
12 
2 
1 
1 
1 
1 
2 
1 
1 
1 
l 
l 
1 
l 
1 
1 
1 
2 
l 1 
1 
2 
1 1 
2 
2 
I 
L 
2 
1 
l 
l l 
l l 
l l 
2 I j I ~ 1 I I I 1 
12 
3 
4 
2 
2 
2 
2 
2 
2 
1 
1 
1 
2 
l 
l 
I 
1 
1 
l 
l 
11 
I 
1 
1 
1 
1 
1 
1 
1 
l 
3 
1 
1 
1 
1 
1 
l 
2 
1 
1 
2 
2 
2 
2 
2 
I ~ 
2 
2 
1 
1 
1 
2 
2 
2 
1 
1 
1 
1 
2 
2 
1 
1 
2 
1 
1 
l 
1 
l 
1 
1 
3 
1 
1 
1 
1 
1 
1 
3 12 
1 . 1 
1 1 
1 
1 
1 
l 
1 ·l 
l 
I 1 
I 
n ~ 
1 
1 
~ --~ 
1 l 
2 
1 
l 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 
0 -
0 -
5 -
0 
1 -
5 2 
13 2 
37 2 
8 l 
21 1 
4 
4 
- ~ 
1 
1 
1 
1 
4 0 
6 
7 
6 1 
2 
7 
5 1 
24 2 
21 0 
11 
10 2 
5 
3 
2 
10 
5 
3 2 
5 
10 
0 1 
"D ~~ . I I ; ' 1 , l : . ' I . l! I : I I ~ 0 
33 1 i1 I I 1 
. 34 I I • I ' I II I I 0 • 
- _ ___. 
I Nag Comp . IV J 'I. 1 i I f, \ I I 1 ' - ! - · 
No. 40 1 .l 1 I 1 1' · . 11 
~~ • . I ' I . I i • 
43 1 ' . ' I :I I .I I I I l 0 
3 0 
0 
TOTAL 4-0 8-0 14-0 3-Q 13-0 5 - 0 3-0 6-1 4-5 0 - 0 0-0 13-Q 4-0 9-0 3-0 1.&-0 3-0 6- 0 9-0 3-0 2-0 0~3 2-0 t-o 1-0 3-0 L-0 2-0 6·0 147 9 , 
+ effective behavior I ' ' 
_,__ _ ineffecti~e _behavior J 

Summary of Nureing care Performance Staff Nurse X 
Patient Code: pxl px2 px3 px4 px5 pxlO pxU pxl2 px13 px14 px15 px16 pxl7 px18 px19 px21 px22 pg* TOTAL 
Davs of care: ,. 2 4 2 2 2 3 4 4 3 4 4 4 4 2 1 2 l 
1- + - + - +- +- +- +- + - + - + - + - + - + - + - + - + - - ~ -I+ - I+ -Nsg Coap. I 
No. 10 5 3 3 3 1 3 3 1 3 6 1 14 46 
"A. 1 1 1 l 1 2 7 
"B. 2 1 1 1 4 9 
"C. 0 
''D • 
"E. 1 ' 1 1 1 1 5 
"F. 
''G. L L 
''H • 1 1 1 1 1 1 1 1 2 10 
"I. 1 2 1 1 1 1 1 1 2 5 15 IIJ • 
"K. 
"L· 
-
''M. 
No . ll 4 3 4 3 2 1 17 
.... 1 1 2 
"b . l 2 2 2 1 8 
"c. l l I 2 "d: 2 2 1 5 
l!ag Comp. II • 
No . 20 1 1 21 1 1 23 1 1 1 1 4 
a. 1 l 1 1 4 b . 1 1 2 
c. 1 1 2 d. 1 1 1 3 
24 1 2 4 1 1 1 1 l lL 1 
a. 1 4 1 1 1 1 9 1 b. 1 3 1 5 
c. 1 1 1 1 4 1 d . 1 1 2 25A. 1 1 1 3 B. 1 1 2 
26 1 1 1 3 
27 
a. 
b . 
I 28 2 1 1 1 1 1 2 1 1 2 1 4 18 1 
l sg Comp . III 
,Jlo. 30 1 1 0 1 
A. 
B. 
c. 
o. 
' 
31 1 0 1 
32 
' 33 i 1 1 34 I 
Nsg Coap . IV • il I ~ -1-No. 40 1 • 1 3 
41 1 1 
:~ . 
TOTAL 15 6 8 11-0 6-0 1-0 10-0 ~-2 3-2 13-o 3-0 ! 6- 0 6-0 l-0 1-0 1-0 19-0 lll3 
+ effective behavior 
ineffective behavior 
* 
pati ent group aaaigned to nureing team 
I 
s.~ry of ~raing Care Perfotaance - Se&ff ~rae Z 
Patient Code: py4 pyll py12 py13 py14 py16 py18 py19 py20 py21 py22 pg* TOTAL 
Days of Care: 1 1 1 1 2 1 1 1 1 1 2 
ljag Comp. 1 + + +- + I+ + - + + +- + + +- + 
r No . 10 1 l 2 l l l l 4 12 0 
uA. 1 l 
us. l 3 4 
"C. 0 
"D· 0 
.. ''!. l l 1 1 1 1 l 7 
''F • 
uc. 
0 
"H. 
''I. 
"J. 
uK. 
uL. 
'No. 
"M. 
ll l 1 0 
•• 
b· 
I •· d; 
.Nag Comp. 11 1 l 0 
No. 20 
21 1 1 0 
23 2 2 1 5 
•• 2 2 1 5 b. 1 2 1 4 
c. 2 2 4 
d. 1 1 
24 1 1 l 1 1 5 
• 
a. 1 1 1 1 1 5 
b. l 1 1 1 4 
c. 1 1 1 3 
d. 0 
25A. I l 1 
"8 0 0 
26 1 ' 1 3 1 
27a l 1 
e. l l 
b. l l 
28 1 1 2 
Nog Comp. 111 
No . 30 
A. 
B· 
c. 
o. 
~rl n 
r,;.. 33 
... 34 
lV 1-r; !lag Comp. -t!~.llo· :~ 1 1 
!~ 
TOTAL 1-0 1-0 4-0 3-0 3-0 6-0 -0 1-0 -0 1-0 4-0 5-0 32 0 
L-
-
+ effective behavior 
-
ineffective behavior 
* patient group assigned to nursing team 
• 
-
